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you CAN BE SURE...1F iTS Westinghouse 


The doctors at your hospital pride themselves on 
being sure of their skills... and rightly so! By the 
same token, your entire hospital staff must have 
equipment available |jon which they can depend. 


Westinghouse Hospital Elevators, for example, 
have earned a reputation for dependability in 
hospitals across the country. Through years of 
service they have proved themselves capable of 
solving any vertical transportation problem a 
hospital may have. 


At St. Joseph’s Hospital in San Francisco, 
Westinghouse Hospital Elevators solve elevator 
traffic problems with swift sureness and 
efficiency. 


NURSES ARE SURE of fast, de- 
pendable service between floors 
when making their rounds. 





ST. JOSEPH’S SUPERINTEND- 
ENT IS SURE al! types of ele- 
vator traffic will be handled 
quickly, easily. 


X-RAY AND OTHER TECHNI- 
CIANS ARE SURE of gentle, 
safe rides for their delicate 
equipment. Westinghouse 
Rototrol permits accurate 
landings that eliminate jarring 
during loading and unloading. 
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Westinghouse Hospital Elevators provide safe, sure service day 
and night for the patients, staff and all types of equipment. 


For full information on how Westinghouse 
Hospital Elevators can improve your hospital’s 
efficiency, write for our informative booklet, 
“Hospital Highways”’. Learn why Westinghouse 
is in demand with hospitals requiring superior 
service. Write Westinghouse Electric Corp., 
Elevator Division, Dept.V, Jersey City, N. J. 





J-98580 
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INFANT DIARRHEA 














Inform Control 
After use 


Inform Control 
Before use 


Inform Controls are for use in 
Terminal Autoclaving of infant 
formula (230° — 10 minute 
technique). 


Inform Controls go inside a 
test bottle to make sure for- 
mula has reached temperature 
and time necessary for this 
technique. They are your in- 
surance against under-auto- 
claving. 


In general, Inform Controls 
are as necessary as Diack Con- 
trols, because you are working 
on “the edge of sterilization.” 


FREE SAMPLES UPON 
REQUEST. 


INFORM CONTROLS 


1847 North Main Street 
Royal Oak, Michigan 


Smith and Underwood—Sole manufacturers 
Diack Controls and Inform Controls 
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“Administrative Practices” 
Topic of Council's Deliberations 


Various aspects of personnel pol- 
icies, medical staff regulations, hos- 
pital organization and related mat- 
ters, were scheduled on the agenda 
for the fall meeting of the Associa- 
tion’s Council on Hospital Admin- 
istration which took place at the 
Central Office on Tuesday and 
Wednesday, November 28 and 29. 
Under the direction of Father 
Flanagan assisted by Mr. Costanzo, 
the meeting also received reports of 
the program of Regional Workshops 
in Hospital Problems in San Antonio 
in October, San Francisco in late 
October and early November, Brook- 
lyn in mid-November and the final 
one in the series — which takes place 
in Chicago, January 18, 19 and 20, 
1951. 

The draft of personnel policies for 
hospitals already circulated among 
the members of the Association and 
discussed extensively in the Work- 
shops was reviewed in the light of 
suggestions and recommendations 
made by various administrators and 
personnel officers. Copies of the final 
draft will be available shortly. 

Also restudied was the formulation 
of the medical staff by-laws dis- 
cussed in the various Workshops and 
meetings. As soon as modifications 
recommended by various members of 
the Council and administrators of 
Catholic hospitals can be completed, 
the final draft will be available to 
all members of the Association. 

The plan of organization of the 
Catholic hospitals was a matter of 
business which consumed a_ sub- 
stantial part of the meeting. Con- 
siderations relating to ownership, the 
administrative pattern and depart- 
mental organization, received ample 
discussion. The outside relations of 
the hospital, its committee organ- 
ization, administrative officers, etc., 
were included in these deliberations. 

The Executive Director reported 
that the program of the present series 
of Workshops will have been attended 
by no less than 900 religious and 
lay workers of Catholic hospitals. 


ws This month with the 


A 


All 


The interest with which these pro- 
grams were received seemed to be 
apparent everywhere. The requests 
for additional Workshop programs 
during 1951 were also reported. Rec- 
ommendations were made for the 
1951 series of Workshops to include: 
Fargo, North Dakota; Atlanta, 
Georgia; Buffalo, New York and 
Wichita, Kansas. 

Other problems discussed included 
public relations, superior-adminis- 
trator relationships, preparation for 
administrative work, etc. 


Convention Preparations 
at Philadelphia Meeting 


That the 36th Convention of the 
Association, June 2—5, 1951, is off to 
a good start was evidenced at the 
meeting in Philadelphia on Wednes- 
day, November 22 attended by rep- 
resentatives of the local Catholic hos- 
pitals at St. Joseph’s Hospital, the 
oldest of the Catholic hospitals in 
the City of Brotherly Love. Attend- 
ing the meeting were the following: 
Sisters Regulata and Angela of St. 
Agnes Hospital; Mother Camilla of 
Nazareth Hospital; Sister Turibia of 
St. Mary’s Hospital;. Sister Lioba 
and companion of Fitzgerald-Mercy 
Hospital, Darby; Sister Michael and 
companion of Misericordia Hospital; 
Sister Rita of St. Vincent’s Hospital; 
and the hostess, Sister Robert of St. 
Joseph’s. 

Under the direction of Father 
Flanagan and Mr. Kneifl, the Sisters 
discussed the problems incident to 
housing the visiting Sisters, program 
topics which might be scheduled for 
presentation, convention hall arrange- 
ments and other related matters. 


Nurse Educators Discuss 
Financial Policies and Procedures 


The last of the three Workshops on 
Financial Administration in Schools 
of Nursing sponsored by the Con- 
ference of Catholic Schools of Nurs- 
ing took place at The Stevens Hotel, 
Chicago, December 4-7. Some 115 
registrants from 16 states and three 

(Continued on page 8A) 
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This new development in food conveyor design means faster 
cleaning and better sanitation. The round and rectangular wells 
are actually part of the top deck. There are no joints, openings, 
or crevices in which dirt or food particles can lodge. The highly- 
polished stainless steel surfaces, where wells meet top deck, are 
smooth and continuous, easy to keep clean and sterile. Blickman- 
Built electrically-heated food conveyors are the only standard 
models offering a crevice-free top and one-piece body. This 
seamless construction protects insulation and electric heating 
elements—permits cleaning by live steam and hot water. When 
you purchase your next food conveyor, check these and other 
outstanding features for sanitation, durability, and efficient per- 
formance. There are no finer conveyors made. 


SEND FOR THIS ILLUSTRATED BOOK 
Describing complete line of Blickman-Built Food Conveyors, 
including the new “selective menu” conveyor. Indoor and 

td dels available, with serving capacities from 15 
to 90 patients. 








Blickman-Built 


FOOD SERVICE EQUIPMENT 


COFFEE URNS STEAM TABLES 
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Food Conveyor with 
SEAMLESS TOP 
assures greater sanitation! 








the New T 


Selective Menu , 
Food Conveyor oie) 
@ An important con- =o mf 


tribution to successful 
diet-therapy. One con- 
veyor affords wide vari- 
ety of inset arrangements 
for selective menus. Built 
with sanitary seamless 
top and one-piece crev- 
ice-free body. Ask us 
about Model ALS-4922. 





$. BLICKMAN, INC., 1701 Gregory Ave., WEEHAWKEN, WN. J. 


— 74 
ay 
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FOOD CONVEYORS WORK TABLES 





See the Complete Catalog of Blickman-Built Food Conveyors in the Hospital Purchasing File. 
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(Continued from page 6A) 
provinces of Canada participated, in- 
cluding directors, accountants and 
faculty members of hospital basic 
programs, central schools and col- 
legiate programs. Included in the 
student census were several repre- 
sentatives of state and provincial 
boards of nurse examiners as well as 
comptrollers and treasurers of hos- 
pitals, colleges and Sisterhoods. 

Father Flanagan gave the opening 
address, outlining the purpose and 
objectives of the Workshop program. 


He emphasized the thought that 
formalizing the administration of 
these educational programs included 
the area of finance. He pointed out 
that this included costs of operation, 
budgeting for programs, financial 
statements and significant statistical 
considerations pertinent to efficient 
management. 

The first paper on the formal pro- 
gram was devoted to “Costs of Nurs- 
ing Service” in the operation of the 
hospital both absolutely and rela- 
tively. In her presentation, Sister 
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Available in 10-dose vials containing 3,000,000 units and 1-dose vials 


containing 300,000 units. Free flowing, drains quickly and completely, 


will not adhere to sides and shoulders of the vial. 


Bristol Warehouses: 
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Gerald, C.S.C., Treasurer General of 
the Sisters of the Holy Cross, also 
discussed the part which nursing serv- 
ice provided by student nurses takes 
in this broader hospital function. 
Techniques for evaluating the stu- 
dents’ service were discussed at great 
length. 

Mr. Robert Penn of Chicago pre- 
sented a syllabus on “Cost Analysis 
Procedures for Schools of Nursing.” 
This presentation embraced all phases 
of accounting procedures, culminating 
in an integration of school of nursing 
accounting with that of the hospital. 

The third session was devoted to 
“Budgeting for the Three-Year Hos- 
pital School of Nursing.” In this, 
emphasis was placed on the recogni- 
tion and separation of the two factors 
— maintenance of student nurses and 
the educational program. For the 
latter, it was pointed out that the 
functions of administration, instruc- 
tion and student activities should be 
separately evaluated. A problem ses- 
sion followed this presentation in 
which Sister Dorais of St. Boniface 
Hospital School of Nursing, St. Boni- 
face, Manitoba; Sister Owen, St. 
Joseph’s Hospital, Flint, Michigan 
and Mr. Don Pickering also of St. 
Boniface acted as discussion leaders. 

What proved to be one of the most 
interesting of all program topics was 
“The Central School of Nursing.” 
Miss Foley, Secretary of the Con- 
ference of Catholic Schools of Nurs- 
ing, opened this discussion by describ- 
ing several of the patterns used in 
bringing about some measure of cen- 
tralization. Miss Foley pointed out 
how difficult it sometimes is to com- 
mit to organizational chart exactly 
what is implied in a particular pro- 
gram. 

For the “Holy Cross” pattern, Sis- 
ter Gerald outlined the program and 
presented the proposed budget for 
this special undertaking, while Sister 
Xavier, R.S.M., Director, and Miss 
Emma Weiss, bookkeeper for the 
Mercy Central School of Nursing, 
Grand Rapids, Michigan, outlined the 
budget authorized for the conduct of 
this school. Much discussion followed 
these two addresses. 

For the concluding feature of this 
day’s program, Father James V. 
Moscow, Associate Director of Cath- 
olic Hospitals for the Archdiocese of 
Chicago and representing Monsignor 
John W. Barrett, the Director and 


(Continued on page 12A) 
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Souns Quality Control is indicative of the 
Squibb motto of Reliability based on Uniformity, 
Purity and Efficacy. Squibb Crysticillin prepara- 
tions must pass 20 rigid tests that assure the 
highest standards in...potency...stability...safety 
...uniformity...and pharmaceutical excellence: 


1. Cup-plate potency test 

2. Serial dilution potency test 
3. Iodometric potency assay 
4. Penicillin G assay 


5. Procaine or potassium and 
citrate determination 


6. Stability to heat 

7. Crystallinity test 

8. Solubility or suspendability test 
9. Moisture assay 

10. Color and clarity test 

11. pH test 

12. Pyrogen test 

13. Toxicity test 

14. Sterility test 

15. Particle size test 

16. Net contents control 

17. Withdrawal test 

18. Uniformity test 

19. Viscosity test (suspensions) 


20. Needle test (suspensions) 
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"B-D’ is a registered trademark of Becton, Dickinson & Co. 
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Past-President of the Association, 
gave a brief talk on some of the 
broader objectives of the Catholic 
school of nursing. 

The final day of the Workshop 
was devoted to “Budgetary Require- 
ments for Collegiate Schools of Nurs- 
ing,” “Cost Analysis of Instruction 
by Classes” and finally to the topic 
“Extending the Benefits of the Social 
Security Act to Voluntary Agencies.” 
Mr. M. R. Kneifl, Executive Sec- 


retary of the Catholic Hospital As- 
sociation, presented these topics. 
Much discussion took place concern- 
ing the financial elements involved 
in collegiate programs particularly, 
concerning the method of arranging 
for the clinical program for the stu- 
dents in a basic program directed by 
a university or college. In the course 
of this discussion, considerable ref- 
erence was made to the patterns of 
cost which prevail in other fields of 
professional education. Much interest 
centered around what should be the 








gard Quality 
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pattern of cost in collegiate nursing 
education. 


William F. Montavon 


Recently the observance of Mr. 
Montavon’s long association with the 
National Catholic Welfare Confer- 
ence took place at the National Cath- 
clic Welfare Headquarters in Wash- 
ington, marking 25 years of service 
to the Church. 

Mr. Montavon will be remembered 
by many of the members of the As- 
sociation for his activities in con- 
nection with the annual Conventions. 
Particularly is this true of Executive 
Board members to whom he acted 
as general counselor and adviser un- 
til a few years ago. Mr. Montavon 
was an active associate of Father 
Burke who for many years acted as 
the first General Secretary of the 
Conference. Mr. Montavon inaugu- 
rated the legal department of the 
National Catholic Welfare Confer- 
ence. 

To him, the Officers of the Associa- 
tion will always be indebted for the 
guidance and council which he al- 
ways gave so generously and patient- 
ly. We join with his many friends in 
offering congratulations and felicita- 
tions on his Silver Anniversary. 


Frederick Muncie 


On Tuesday, December 5, Fred 
Muncie passed away in Chicago. He 
will be remembered by many in this 
field for his interest in and devotion 
to hospital accounting and for his 
promotion of a better understanding 
of this important area of hospital 
administration. 

“Fred” was one of the founders of 
the American Association of Hospital 
Accountants and its first president. 
He pioneered in the organization of 
special institutes in hospital account- 
ing. From his first association with 
hospital work at St. Luke’s Hospital, 
Chicago, until his final project, the 
launching of his own financial service 
specializing in hospital accounting, 
auditing and management service, 
Fred Muncie maintained an un- 
flagging interest in promoting better 
hospital accounting. 

Through his activity more recently 
as Chairman of the Institute Com- 
mittee of the American Association 
of Hospital Accountants he was well 

(Continued on page 14A) 
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it for full credit. 


24 LB. BASE 
FOR 
STABILITY 


CONDUCTIVE 
RUBBER 
CASTERS 


ag 








EACH | | 
1to5 .. . $24.95 


6ormore. . 22.95 
F.O.B. NEW YORK 





INSTITUTIONAL PRODUCTS CORPORATION 


161 SIXTH AVENUE*+ NEW YORK 13, N. Y. 





JANUARY, 1951 13A 





(Continued from page 12A) 


known to hundreds of hospital ac- 
countants. As a lecturer in this field 
before convention groups, regional 
and state meetings and university 
students, “Fred” was well known 
among hospital administrators and 
educational authorities. 

Counted among his friends were 
many Sisters who have attended his 
lectures and sought his advice. His 
clients in this field will miss his 
guidance. 

We join with his other friends in 
extending condolences to his family 
in this bereavement. R.I.P. 


The Philadelphia 
Convention Exhibit 


The development of the Annual 
Exhibit, to be held in conjunction 
with the 36th Convention in Philadel- 
phia, June 2-5, 1951, was discussed 
by the Board of Directors of the Hos- 
pital Industries Association at their 
Annual Board Meeting on Friday, 
December 8 under the chairmanship 
of Mr. Paul Pain of Will Ross & Co., 


Milwaukee and Mr. Roger Wilde of 
Simmons Furniture Co., Chicago, 
Secretary. Mr. Kneifl and Mr. A. C. 
Janka, Director of Exhibits, repre- 
sented the Association in these dis- 
cussions. 


Visit to Episcopal Chairman, 
Bishop O’Connor 


Following the Executive Com- 
mittee meeting in St. Louis on 
Wednesday, December 13, the Right 
Reverend President of the Associa- 
tion, Monsignor John R. Mulroy of 
Denver, the Reverend John J. 
Flanagan, S.J., Executive Director, 
and M. R. Kneifl, Executive Sec- 
retary visited His Excellency, The 
Most Reverend William A. O’Connor, 
Bishop of Springfield (Illinois), 
newly appointed Episcopal Chairman 
of the Association’s Administrative 
Board, succeeding His Excellency, 
The Most Reverend Karl J. Alter, 
Archbishop of Cincinnati. 

The Officers of the Association took 
this first opportunity to bring to the 
attention of Bishop O’Connor the 


activities of the Association, par- 
ticularly those in the field of public 
relations, legislation and public policy 
for which the Administrative Board 
has primary concern. 


Executive Committee Meets 
in Regular Session 


On Wednesday, December 13, the 
Executive Committee of the Execu- 
tive Board met at the Central Office 
to consider interim business including 
some special business. Attending the 
meeting were Monsignor John R. 
Mulroy, Denver, President; Sister 
Martha Mary, O.S.F. of St. Clare’s 
Hospital, New York, Secretary; Sis- 
ter Mary Seraphia, S.S.M., of St. 
Mary’s Hospital, St. Louis, Treas- 
urer ; Sister Lydia, D.C., St. Vincent’s 
Hospital, Indianapolis; Father John 
J. Flanagan, S.J., Executive Director; 
Monsignor John W. Barrett, Chicago, 
Past-President; Monsignor Edmund 
J. Goebel, Milwaukee, First Vice- 
President; and M. R. Kneifl, Execu- 
tive Secretary. Monsignor John J. 

(Continued on page 36A) 
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Archbishop Alter elected to new office 


AN EDITORIAL 


JANUARY, 1951 


HE care of the sick as a religious duty 

and activity dates back to Apostolic 
times. Our Lord Himself, by word and 
example, implanted in His Apostles and 
Disciples an understanding of human 
misery and a love for those who suffer. 
It was natural, then, that the successors 
of the Apostles should foster this solici- 
tude for the sick and be vitally interested 
in developing facilities for their care. 
Catholic hospitals are agencies of the 
Catholic Church carrying on the work 
which Christ and the Apostles began. 

The institutional members of the Cath- 
olic Hospital Association make up the 
largest and most highly organized system 
of health care in the Catholic Church 
today. It is most fitting that one of the 
successors of the Apostles should in this 
twentieth century be actively engaged in 
guiding and advising the Association. 

In 1942, the Administrative Board of 
Bishops of the National Catholic Welfare 
Conference appointed the Most Reverend 
Karl J. Alter, Bishop of Toledo, to the 
position of Episcopal Chairman of the 
Administrative Board of the Catholic Hos- 
pital Association. Bishop Alter, now Arch- 
bishop of Cincinnati, continued to hold 
this position until November 1950 when 
he was made Vice Chairman and Treas- 
urer of the Administrative Board of the 
National Catholic Welfare Conference. 
At the same time, the Most Reverend 
William A. O’Connor, Bishop of Spring- 
field, Illinois, was named the successor to 
Archbishop Alter. 

The priests and religious connected with 
our Catholic hospitals will miss the kindly 
and active interest which Archbishop 
Alter took in all Catholic hospital work. 
His Excellency is by disposition one who 
loves the sick and the poor. To this 
natural endowment were added years of 
study and practical experience in the 


field of Catholic social service. He organ- 
ized the Catholic Charities of the Toledo 
Diocese in 1914 and was its Director un- 
til 1929. From 1929 to 1931 he was Di- 
rector of the National Catholic School of 
Social Service of the Catholic University 
of America. He was consecrated Bishop 
of Toledo in 1931. Subsequently he be- 
came a member of the Bishops’ Com- 
mittee of the N.C.W.C., later serving as 
Chairman of the Social Action Depart- 
ment. 

With his advice and help the Catholic 
Hospital Conference of Bishops’ Repre- 
sentatives was strengthened and its work 
integrated with that of the Catholic Hos- 
pital Association. Today, there are 108 
Diocesan Bishop’s Representatives who 
belong to the Conference of Bishops’ 
Representatives and who are rendering 
help to the hospitals in their dioceses. 

In 1948 Bishop Alter was instrumental 
in having set up in the N.C.W.C. the 
Bureau of Health and Hospitals and hav- 
ing an executive director appointed for it. 
During the same year he took the leader- 
ship in promulgating on behalf of the 
Bureau of Health and Hospitals, the 
National Conference of Catholic Char- 
ities, and the Catholic Hospital Associa- 
tion, a joint statement on compulsory 
health insurance, well known now as “A 
Voluntary Approach to a National Health 
Program.” 

The officers and members of the Cath- 
olic Hospital Association rejoiced when 
Bishop Alter was appointed to the Met- 
ropolitan See of Cincinnati. We are happy 
that his years of experience and his leader- 
ship in social welfare have been recog- 
nized by election to a higher position on 
the Administrative Board of Bishops. The 
Catholic Hospital Association will miss 
him, but will always be grateful for what 
he has done for it. 














What is the outlook for hospital building in ’51? 


When the above question was first posed 
several months ago, the experts professed 
ignorance. Government officials preferred 
silence to speech, and “usually reliable 
sources” in the field ventured no opinions. 
Today, on the eve of the New Year, the 
situation has become so uncertain that 
even the professional prognosticators are 
learning to step warily. The world totters 
uneasily on the brink of total war; even if 
a global confiict can be avoided, a period 


Out of the barrel of “ifs” and “buts” only 
one probability emerges: barring a major 
change in world conditions, construction 
projects now underway should experience 
no insurmountable difficulties in the first 
half of 1951. There will be shortages, but 
the full weight of defense production 
should not make itself felt until later in 
the year. As to labor, Mr. Riley, well-known 
Boston architect, wrote the appended “pre- 
view” early in December: it was based on 














HE labor market and its effect 

on hospital construction in 1951 
is a question in which many people 
today are interested. Labor in the 
construction of hospitals involves 
every class of mechanic. More prev- 
alent than in most other types of con- 
struction, we find plumbing, heating 
and ventilating, and electrical me- 
chanics. 

In general construction, the dollar 
volume for 1951 may be within 10 
to 15 per cent of the record level of 
1950, but the pattern of it will 
change. Home building will decline 
while industrial and utility construc- 
tion will pick up. In many places 
there will be unemployment in the 
building trades, in others, notably 
the industrial areas, there probably 
will be shortages of construction 
labor. 

Dislocations, now starting, will 
spread. Here and there, in the months 
just ahead, the atmosphere may be 
one of hard times. But as the various 
currently planned construction proj- 
ects are shelved temporarily, due to 
cutbacks, or priorities in materials, 
other projects which have been given 
the green light will absorb this labor 
and thus be able to proceed to com- 
pletion. 

Hospitals, historically, have been 
only a small part of total construc- 
tion, but since 1940 the dollar 
volume of work in private and public 
hospitals and institutional work has 
increased six-fold. Private and public 
hospital construction this year is ex- 
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of preparedness seems inevitable. 


What about the labor picture? 


William A. Riley, A.1.A. 


pected to total approximately 850 
million dollars, which is more than 
three per cent of the total volume of 
new construction as forecast by the 
Department of Commerce. 

World War II proved that the 
United States had a _ productive 
ability far beyond what had been 
believed possible. This productive 
ability is even greater today be- 
cause of improved facilities and 
“know how.” 

We should at least give open 
minded and serious consideration to 
the possibility of having an ex- 
panding economy providing both war 
and civilian demands, before accept- 
ing as inevitable the philosophy of 
“austerity,” the lowering of living 
standards, excessive controls and 
taxation, or excessive centralization 
of power in the government. 

By mid-1951, the trend in em- 
ployment will be sharply upward. 
If there is a man-power problem, then 
it will be a labor shortage, not un- 
employment. Defense production will 
be rolling. Soft-goods industries will 
be booming. Personal incomes will be 
hitting a new high. Military strength 
will be up to 2.8 million, maybe 
higher. 

How will all this affect hospital 
construction? We believe, from past 
experience and the appearance of 
future trends, that the effect will 
not be lasting enough to seriously 
hold up hospital construction. 

Due to the nature of the con- 
struction, that is, to the need of it 


conditions then prevailing. 








in the national defense program, 
whether in war or peace, we believe 
that hospital construction will be 
given the priorities in materials and 
men to complete the appointed tasks. 

In order for builders to keep 
workers and mechanics in building 
industry, it will be necessary to raise 
pay to better than pay at shipyards, 
arsenals, factories, etc. This will mean 
an increase in cost of construction. 

Not only will this increase be 
reflected in cost of labor, but also in 
cost of materials. If labor cost of 
mechanics goes up, general labor costs 
will go up. This means higher cost 
to produce materials. 

There will be more women in the 
working force, thousands of retired 
workers will be back on the job, 
many skilled workers will be de- 
ferred from war service on account 
of employment which will swell the 
ranks of laborers. Out of this vast 
pool of man-power will come, we 
believe, enough workers to carry on. 

Hospital construction under con- 
trols is difficult, demanding, even 
exasperating, but it has been done 
in the past and can continue to be 
done in the future. 

It would be unfortunate in most 
cases for hospitals which have spent 
many months preparing plans and 
specifications to shelve these plans, 
for there is always a possibility of 
obsolescence in functional arrange- 
ment brought about by the ever- 
changing medical and surgical pro- 
cedures in hospitals. 


HOSPITAL PROGRESS 





WIE OS 














Postwar hospital construction hits peal 


DVOCATES of socialized medi- 
cine have been arguing that the 
inadequate volume of facilities avail- 
able for hospital care in the United 
States cannot be sufficiently increased 
by voluntary action. 

An examination of the large num- 
ber of construction programs of Ca- 
tholic hospitals which have been go- 
ing on during the past few years 
refutes the claim that the voluntary 
hospital is no longer a potent force; 
it demonstrates clearly that the volun- 
tary hospital is well capable of en- 
acting any needed expansion and that 
it maintains its traditional leading 
position in the care of the sick. 

For the third consecutive year, 
the Catholic Hospital Association has 
conducted a survey to determine the 
number and size of construction proj- 
ects in the United States and 
Canada.’ The surveys of December, 
1948 and 1949 pertained to 410 and 
328 reporting hospitals respectively. 
The present survey of December, 
1950 has increased its validity con- 
siderably by including information 
supplied by 496 out of a total of 818 
general and special hospitals in the 
United States. 

Among these 496 Catholic hospitals 
in all parts of the United States, 238, 
or 48 per cent, reported that they 
were not engaged in any construction 
project during 1950 and that there is 
no prospect in sight of starting one 
during 1951 or 1952. The remaining 
256 Catholic hospitals, 52 per cent 
of the reporting institutions, either 
had completed a construction project 
some time during 1950, had a project 
in progress, or were planning a project 
for 1951 or 1952. Not included in the 
256 hospitals were cases where con- 
struction was completed prior to 
January 1, 1950, and projects which 
will not begin before December 31, 
1952. Likewise excluded were all 
hospital construction projects which 
were not reported to the Catholic 
Hospital Association during Novem- 
ber and December, 1950, in response 
to the questionnaire sent to all Ca- 
tholic hospitals. 

The 256 reported construction proj- 


1See: K. Pohlen: “A Better Catholic Hospital 
for °49.” Hosprrat Procress, January, 1949, 
and “Hospital Construction Continues Apace,”’ 
January, 1950. 
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Dr. Pohlen’s analysis of survey shows im- 


pressing gains in Catholic hospitals, tapering 


off in sight. 


ects include every type of major 
construction or modernization ex- 
ceeding a cost of $10,000, such 
as completely new hospitals, replace- 
ments of obsolete plants, additions to 
and modernizations of existing build- 
ings, construction and equipment of 
special additions such as laundry, 
power plant, dietary department, etc., 
and construction and modernization 
of schools of nursing and nurses’ 
dormitories. 


QUARTER-BILLION WORTH 
OF CONSTRUCTION 


The total cost involved in all con- 
struction projects reported is esti- 
mated to amount to almost a quarter 
of a billion dollars, $245,614,000, of 
which $38,902,000, or 15.9 per cent, 
consists of contributions by the 
Federal and state governments as 
subsidies for hospital construction 
pursuant to Public Laws 725 and 
380. All these projects together will 
increase the bed capacity of the Cath- 
olic hospitals in the United States by 
14,224 beds, excluding bassinets for 
newborn and facilities for housing 
students and nursing personnel. 

As in all inquiries in which some 
of the agencies questioned fail to 
supply the requested information, 
there arises the important question 
of whether or not the information 
received constitutes a biased selection 
and is, therefore, not representative of 
the total. This writer, having had 
personal contact with a large number 
of Catholic hospitals during 1950, 
found that of those hospitals roughly 
one-half failed to respond to the 
questionnaire of the Catholic Hos- 
pital Association. This represents 
practically the same relation between 
information and lack of information 
as between the 496 questionnaires 
completed and received at the Cath- 
olic Hospital Association’s office and 
the 322 questionnaires not completed 
by the respective hospitals or re- 


ceived at the office too late to be 
included in this study. A comparison 
of information supplied by individual 
hospitals for the surveys of 1948 and 
1949 with information given for the 
present survey for 1950 indicates that 
the fact of responding or not respond- 
ing to the questionnaire depends on 
other factors than having or not 
having a construction project. 

It is therefore justifiable to extend 
the data submitted by the 496 hos- 
pitals to the total of 818 Catholic 
hospitals in the United States. By 
doing this we find that the total con- 
struction projects of Catholic hos- 
pitals in the United States involve 
costs of about $368,400,000, of which 
approximately $58,900,000 is con- 
tributed by the Federal and state 
governments, and that upon comple- 
tion of this program the capacity of 
the Catholic hospitals will be in- 
creased by 33,300 beds. Considering 
projects completed prior to January 
1, 1950, the grand total value of con- 
struction during the post-war period 
exceeds the amount of $400,000,000. 


TOTAL BED INCREASE SINCE 
1945 MAY RUN TO 42,000 


Attention should be called to the 
fact that the Catholic hospitals were 
able to meet the increased demand 
for hospital facilities to the extent 
shown in the statistical data. At the 
end of World War II, in December 
1945, the total number of beds avail- 
able in all general and special Cath- 
olic hospitals was 104,019. This 
figure increased to 119,889 at the 
end of 1949 (see Directory Number 
of 1950). This represents an increase 
in bed capacity (excluding bassinets) 
of 15 per cent, to which should be 
added the facilities resulting from the 
high construction period of 1950 and 
1951, which will amount to 14,224 
beds. Including not reporting proj- 
ects, the total increase may amount 
to about 42,000 beds, almost 50 
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per cent of the capacity at the end 
of the last World War. A hospital 
system which can increase its capacity 
to such a degree during the short 
time of six to eight years demon- 
strates its ability to adjust itself to 
actual needs. 

The geographical distribution 
shows an increase in every part of 
the nation. There is no region without 
many hospital construction programs. 
It is most interesting to note that the 
construction projects are relatively 
more numerous in rural and semi- 
rural districts than in metropolitan 
centers. The rural communities and 
smaller cities have in the past been 
short on hospital facilities. 

The attitude of the public in re- 
gard to the voluntary hospital system 
can be judged from the fact that 
only $38,902,000 of the total reported 
construction cost of $245,614,000, or 
15.9 per cent, represents Federal and 
state subsidies. The stimulus which 
the Hospital Construction Act, Public 
Laws 725 and 380, had on various 
new building and expansion programs 
cannot be underestimated. On the 
other hand, we are often inclined to 
give more credit to the Federal and 
state grants than they deserve. It is 
not too difficult to imagine that many 
hospital communities, which fur- 
nished 84 per cent of the construction 
cost, would have launched their proj- 
ects even without Federal funds. 
There are many instances where hos- 
pitals reported that after waiting for 
one or two years for Federal funds 
they proceeded completely on their 
own. 


FOUR GROUPS OF 
PROJECTS 


The reported construction projects 
are divided into four groups: 

I. Projects which were completed 
during 1950, regardless of the year 
they were started. Their total cost 
amounts to $71,159,000, $6,557,000 
of which was contributed by the 
Federal and state governments. 

II. Projects which were started 
during 1950 or earlier but still were 
in process at the end of 1950. Their 
total cost will amount to about 
$73,907,000. 

III. Projects which are scheduled 
to start during 1951; some of these 
are so far advanced in planning and 
preparation that bids have been re- 
ceived from contractors, others are 


still in the planning stage. Their total 
construction cost will amount to 
$85,898,000 of which $15,851,000 in 
Federal subsidies is anticipated. 

IV. Projects on which construction 
is expected to start during 1952; 
many of these are somewhat uncer- 
tain. Their total cost is estimated to 
be around $14,650,000 with an ex- 
pected amount of $3,670,000 in Fed- 
eral and state contributions. 

This survey is markedly different 
from the preceding ones. Then, the 
majority of hospitals reported plans 
for the immediate and later future. 
These plans have materialized to a 
large extent, and in this year’s survey 
they are included in projects in 
process or so far advanced that 
groundbreaking and actual start of 
construction will begin early in 1951. 

Roughly 75 per cent of the projects 
anticipated to start during 1951 have 
a fair chance of becoming reality. At 
least half of the projects scheduled 
to start in 1952 are uncertain. 

Generally speaking, the boom in 
hospital construction will probably 
be over at the end of 1951. New 
projects coming up after that date 
will be much fewer than in the past 
two years. They will probably be even 
less than normal replacement, because 
a number of those replacements are 
coming about at this time due to the 
stimulus of Federal grants. 

It is impossible to predict the 
future attitude of the Federal gov- 
ernment in granting subsidies for hos- 


pital construction. If it continues, and 
if the states are not earmarking too 
large a portion of the state allotments 
to state hospitals, construction proj- 
ects coming up in 1952 and later will 
have a better chance than before, even 
with lower priorities. The future, 
however, is itself so uncertain that 
any predictions are futile. 


CANADA 


Only 58 of the Canadian Catholic 
hospitals responded to the survey of 
the Catholic Hospital Association. 
The picture in Canada seems to show 
even more clearly that the peak of 
hospital construction has been reach- 
ed. Among the 58 hospitals reporting, 
33 reported no construction project 
and 25 reported one. Six projects in- 
volving a cost of $4,077,000 with 
$426,000 governmental contributions 
were completed during 1950; 13 proj- 
ects, involving $14,895,000 with $2,- 
441,000 in subsidies, are in progress 
and scheduled to be completed during 
1951; five projects involving $3,985,- 
000 construction cost with $959,000 
Federal and provincial subsidies will 
start during 1951 and only one project 
estimated at $3,000,000 with an ex- 
pected subsidy of $894,000 is antici- 
pated for 1952. 

The relatively small number of re- 
plies to the questionnaires makes any 
general statement on the construction 
program in Canada much more diffi- 
cult than for the United States. 





TABLE 1 


Catholic Hospitals Engaged in Construction Programs in the 
United States and Canada During 1950 


(Projects involving more than $10,000) 





United States Canada 
Total number of Catholic hospitals at the beginning 
OF Wa es Shwe wacde ceasrosnsiesveseseness 818 239 
Total number of hospitals reporting............... 494 58 
Per cent of hospitals reporting.............+.++- 60.4 24.2 
Hospitals not engaged in any construction project 
Pe cc eh rlvdisdehetetéeewehwh ee nee 238 33 
Hospitals having a construction project during 1950 256 25 
Per cent of hospitals with construction programs.... 51.8 43.1 
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TRYOUT PLAN 


THIRD FLOOR 


“KURT POMLEN, PRD 
ST LOUIS, MO. 
N° 5077 sumo 


Floor “tryout” plan. 


How to make the most of 


administrative know-how 


in a building project 


Kurt Pohlen, Ph.D. 


Two factors concerning the effi- 

ciency of the design of a hospital 
construction project are generally 
accepted: 

I: The hospital administrator has 
no particular training and practical 
experience in architecture and en- 
gineering; design and constructional 
details of any construction project 
should therefore be placed into the 
hands of a qualified architect. 

II: The architect has no particular 
training and experience in hospital 
administration and practice, but such 
training and experience is needed to 
arrive at the most efficient floor 
plans; the opinion of the hospital 
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management has to be the primary 
guide. 

The apparent contradiction of these 
two factors can be solved only by 
close mutual co-operation and under- 
standing. This report deals with a 
method of promoting this desirable 
co-operation and achieving the best 
results with it. 


DISADVANTAGES OF THE 
CONVENTIONAL METHOD 


The conventional method is based 
mainly on axiom I, on the face of 
which the architect receives with his 
commission some broad information 


on how large a structure will be 
needed, what particular departments 
should be included, and perhaps, what 
the top construction costs should be. 
Following this often vague informa- 
tion, the architect draws an outline 
of the proposed building, showing 
(a) a plot plan of the location within 
the property, as agreed upon, and the 
relation to existing buildings, and (5) 
layouts of patient rooms and various 
service departments for each floor, 
incorporating suggestions by the 
management, but beyond that reflect- 
ing the architect’s own idea on what 
an efficient modern hospital should 
be. 

The question of how best to inter- 
relate nursing, diagnostic, therapeu- 
tic and auxiliary services in a floor 
plan is partly an academic one, for 
which generally acceptable formulas 
can be developed. But the actual 
interrelation of these parts in a par- 
ticular instance depends to a large 
degree on local conditions and on 
personal preferences of management 
and department heads. 

The information which the archi- 
tect receives before working on his 
preliminary outline is often very 
scant and touches only a few items 
of interest. It usually misses an all- 
inclusive point of view, taking into 
account the hospital as a whole, with 
all its departments and divisions. 

It is easy to understand that under 
such conditions floor plans may not 
conform to local conditions of service 
or personal preferences of the hos- 
pital management. If this happens, 
changes and alterations will go on 
over a long period, and even the final 
plan may not be quite satisfactory. 
Neither the architect nor the adminis- 
trator can be blamed for this un- 
fortunate situation, but rather the 
method used for co-operation and 
exchange of opinion between them. 

The architect’s preliminary floor 
plan is supposed to serve as basis 
for discussion with a view to making 
necessary changes and improvements. 
The fact that the plans are drawn 
artistically and accurately to scale, 
with the proposed use of each room 
neatly lettered in, involuntarily de- 
feats that purpose to a certain extent. 
The makeup of the charts has some 
suggestive power which di: courages 
changes in the arrangement and dis- 
tribution of space and rooms. Con- 
structive criticism limits itself to 
isolated smaller areas of the floor 
plan and individual departments. Im- 
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provement goes on piecemeal and 
seldom pertains to the interrelation 
of whole divisions and departments. 


THE SIZE OF THE 
FLOOR PLANS 


Furthermore, the charts themselves 
are usually too large and unwieldy 
for leisurely use by the adminis- 
trator and department heads. A 
special conference table is needed to 
study the plans and to discuss them. 

It can easily be appreciated that 
the architect prefers a uniform scale 
of reducement, one eighth of an inch 
to the foot, to which he is ac- 
customed. So far as the hospital 
management is concerned, however, 
it is suggested that the reproduction 
of charts and plans be made on a 
larger scale of reduction, providing 
prints which are handy and can 
easily be studied on the administra- 
tor’s desk, even if it happens to be 
somewhat cluttered. 

Modern methods of reproduction 
make it very easy to use such a 
convenient scale of reduction at a 
very economical price. 


INVITATION TO CO-OPERATION 
IN PLANNING 


The lack of sufficient constructive 
criticism in the development of floor 
plans could be overcome if the 
administrator and other interested 
individuals were given a greater op- 
portunity to indicate clearly all sug- 
gestions for room distribution and 
arrangement they could offer. This is 
especially important when additions 
to existing plants are concerned. The 
following example of a hospital which 
is contemplating an extension may 
serve to explain how to go about it. 

Let us assume that a decision has 
been reached concerning the over-all 
dimensions of the wing to be added, 
and its location with regard to the 
existing building. These decisions are 
the result of conferences with the 
architect, who documents the results 
of conferences, soil investigations, 
etc., in a plot plan. This is the first 
step of constructional planning. 

The second step concerns the ques- 
tion of how to utilize the total avail- 
able space — how to use the rooms in 
the existing building and which de- 
partments and services to include in 
the new wing. 

Instead of putting the whole bur- 
den upon the architect, who may 
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have had some experience in hospital 
construction but who certainly is not 
an expert in hospital management, 
the first thinking on how to utilize 
the available space should be the task 
of the administrator. In order to 
give her some tools to put her ideas 
on paper, special ¢tryout plans 
should be provided. 


TRYOUT PLANS 


The tryout plans should consist 
of floor plans, for each floor, showing 
all rooms in the existing parts of the 
building without indication of present 
or future use of these rooms. Special 
facilities such as plumbing connec- 
tions, should be indicated in order to 
assist in assigning them for future use. 

So far as the new construction is 
concerned, only the outer walls and 
the main corridor are drawn, leaving 
the entire space open for suggestion. 
The attached floor plan pertains only 
to one single floor. The complete set 
would, of course, contain plans of 
every floor. 

Depending on the size of the con- 
struction project, it is suggested that 
the tryout plans be reduced in size 
to not larger than one sixteenth of 
an inch to the foot, so that they may 
be used conveniently. 

The tryout plans give the ad- 
ministrator ample opportunity to con- 
sider for herself to which purpose the 
available space could best be desig- 
nated. She has to consider at the 
same time every available room in 
the old building as well as the space 
in the new wing. She can easily 
draw lines where walls should be, 


and indicate the location of doors, 
toilet facilities and other permanent 
equipment. 

In order to facilitate the designa- 
tion of the width of each room, a 
scale indicating feet is added to each 
outer wall. 

Upon these tryout plans any ar- 
rangement of rooms, etc., can be 
drawn, and each existing and new 
space can be properly labeled. These 
designations rest entirely with the 
hospital management. It would be 
advisable to provide a number of sets 
of tryout plans, so that alternate 
arrangements and suggestions from 
assistant administrators, department 
heads, the central administration of 
the Sisterhood, and other consultants 
and interested persons could furnish 
their opinions and suggestions. There 
is no reason why the architect him- 
self should not be counted among 
those submitting their ideas. It is 
certain that his preliminary plans 
would be accepted as documents of 
authority. However, in this arrange- 
ment, all proposals are psychological- 
ly equally suggestive, thus freeing 
the administrator from unduly tech- 
nical influences. 


ROOM TRYOUT PLAN 


The rooms of some departments 
require certain equipment the size of 
which largely determines the size of 
the respective room. This is the case, 
for example in the laboratory, the 
X-ray department, the operating 
rooms, central supply, the physical 
therapy department, etc. The dimen- 
sions of the various pieces of equip- 
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ment are usually known. 

To give the administrator or the 
head of the respective department 
assistance in determining the required 
room space, a special room tryout 
plan is suggested. This room try- 
out plan represents any relatively 
small area of the anticipated new 
wing. It shows in heavy outline the 
outer wall, and in fainter outline the 
corridor wall and one inner wall. 

The main feature of the room 
tryout plan is a grid extending over 
the depicted area of the new wing, 
measuring one foot in actual dimen- 
sion. 

Any equipment to be placed in the 
room in question can easily be drawn 
into the room tryout plan by 
making use of the underlying grids. 
By this method it is possible to 
verify whether or not a given room 
will be able to accommodate the an- 
ticipated equipment, and it is pos- 
sible to calculate how large a room 
will be if all the needed equipment 
is placed in. 

It might be found that the original 
arrangement of rooms, etc., on the 
tryout plan (step two) will need 
adjustment due to the findings of 
needed room space on the room 
tryout plan. 


SELECTION OF THE 
FINAL PLAN 


After the administrator has at her 
disposal her own proposal and alter- 
nates for floor arrangement on try- 
out plans, as well as other proposals 
from department heads, consultants, 
the central administration and other 
interested persons, she proceeds with 
step three of constructional planning. 
This step consists mainly of the 
selection of the best plan on hand 
with incorporation into this plan of 
the best features of the other pro- 
posals. 

While step two was predominantly 
action taken by the hospital manage- 
ment, step three is characterized by 
co-operation and mutual understand- 
ing between management and archi- 
tect. This does not at all mean that 
any authority or responsibility is 
taken away from the architect; 
rather, the procedure proves to be of 
the greatest possible assistance to the 
architect, in as much as he can draw 
upon the complete experience of the 


management. 
On the basis of the finally selected 
tryout plans, the most reason- 
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able and certainly most successful 
preliminary plans by the architect 
can be drawn. The time spent in 
making the tryout plans and in 
using them for several alternates is 
not lost. The over-all time and effort 
spent to arrive at a good plan is 
much less than under the conven- 
tional method, where the architect 
alone makes plans as preliminaries 
and the administrator does only the 
criticizing. 


The availability of tryout plans 
has the advantage of forcing every- 
body concerned to constructive think- 
ing and complete outlining. The area 
of the structure has to be put to 
use, proportions of room sizes are 
evident, and the correlation of the 
new building with the existing plant 
is graphically given. The _ tryout 
plans have all existing rooms indi- 
cated and it is therefore impossible 
not to include them in the planning. 
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Construction Statistics 


TABLE 2 
Size and Status of Construction Projects in the United States 


Amount of 
Number of Total Amount Federal and 
Patient Beds of Construction State Aid to 
Added! Costs Construction 
Projects completed during 1950. 4,310 $71,159,000 $ 6,557,000 
Projects still under construction 
at the end of 1950......... 4,035 73,907,000 12,824,000 
Projects with start of actual con- 
struction scheduled for 1951.. 4,849 85,898,000 15,851,000 
Proiocts with construction 
planned to start during 1952. 1,040 14,650,000 3,670,000 


Total Construction Projects. 14,224 


$245,614,000 $38,902,000 


1Excluding bassinets and beds in nurses homes, and excluding replacement of beds in 


obsolete buildings. 





TABLE 3 


Size and Status of Construction Projects in Canada 


Amount of 
Number of Total Amount Federal and 
Patient Beds of Construction Provincial Aid 
Added! Costs to Construction 
Projects completed during 1950. 377. $ 4,077,000 $ 426,000 
Projects still under construction 
at the end of 1950......... 1,123 14,895,000 2,441,000 
Projects with start of actual con- 
struction scheduled for 1951. . 575 3,985,000 959,000 
Projects with construction 
planned to start during 1952. 275 3,000,000 894,000 
Total Construction projects. 2,350 $25,957,000 $4,720,000 


1Excluding bassinets and beds in nurses homes, and excluding replacement of beds in 


obsolete buildings. 
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ISITORS to the newly completed 

addition to St. Vincent’s Hospi- 
tal, Toledo, Ohio, call it one of the 
best-appointed new institutions in the 
midwest. While fundamentals of good 
hospital construction were, of course, 
paramount in the minds of the plan- 
ners, great care was given to com- 
pleteness of detail, both technical and 
aesthetic. 

The bed capacity of the eight-story 
addition is 225, raising the total bed 
capacity of the hospital from 310 to 
500. Adjunct and service facilities 
have been planned with an eye to the 
future addition of two wings, which 





St. Vincent’s Hospital, Toledo 


Builds with an eye on the future 


Architects: Maguolo and Quick, St. Louis 





are to increase the bed capacity to 
600. 

The new addition has oxygen piped 
to all the rooms, a centralized kitchen 
and central supply; an interesting 
feature is the bank of four dumb 
waiters in conjunction with the latter 
— for the pharmacy, kitchen, central 
supply and surgery — which are all 
under a master control. 

Instances of the careful attention 
to detail are the paging system and 
the doctors’ register. The former is a 
three-way system, “silent call,” 
buzzer for emergencies, and a public 
address system with loudspeakers at 





(Above) L.H.: Semi-private room; note oxygen outlet. R.H.: Janitor cleaning drymop on 
vacuum cleaning machine. (Below) Nurses station. Bank of dumb waiters 
in the background. 






















the nurses’ stations; this system af- 
fords positive assurance that physi- 
cians can be located at all times. The 
doctors’ register at the switchboard 
has a flashing device to warn a doc- 
tor, as soon as he checks in, that he 
is being paged. 

Five floors of the new addition are 
devoted to patient rooms, each floor 
having three four-bed wards with the 
remainder private or semiprivate. 

Eight different color combinations 
give variety to the rooms for patients. 
Features include private lavatory 
facilities for each room, safety steps 
on the beds, wall fixtures adjustable 
for diffused light or reading light con- 
centrated on the bed. 

The entire top floor is devoted to 
surgery. It has a air conditioning and 
humidity control for 13 operating 
rooms, an X-ray dark room between 
the urology and cystoscopic rooms, 
and a post-anesthesia recovery room. 

Major service areas provided in the 
new building for the entire hospital 
include the stainless-steel kitchen; 
the employees’ cafeteria seating 220; 
central sterile supply; pharmacy; 
record room; medical library and 
conference rooms; coffee shop; and 
administrative offices. 

Liberal use of glass block was 
made wherever appropriate. Rubber 
tile in the corridors of patients’ floors 
and acoustical ceilings wherever noise 
is anticipated help maintain the at- 
mosphere of quiet efficiency. The fire- 
proof construction is carried out even 
in the room doors with their glass 
cores under wood veneer. 

Connected by broad corridors to 
the older part of the hospital, the new 
St. Vincent’s building provides a well- 
integrated whole—a_ hospital of 
which Toledo can be proud. 
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Open door to public acceptance 


How St. Vincent's turned an 


initial disadvantage into an 


asset—as told by its administrator 


HIS IS the story of a hospital 

addition and the method by which 
it was introduced to the community 
so that thousands of old friendships 
were renewed and thousands of new 
friends were made for the hospital. 
We were so fortunate and successful 
with our dedication that an account 
of it may be of value to others who 
face similar problems. 

I am confident that during one 
week we made more people keenly 
aware of St. Vincent’s Hospital — 
its new facilities and its place in the 
community — than at any previous 
time in its long history. Over and 
above the 12,000 people we showed 
through the building in detail, another 
half a million people learned about it 
if they looked at their newspapers, 
read their mail, listened to the radio, 
or looked at their television sets. 

But first let me sketch the back- 
ground. St. Vincent’s is the original 
hospital in the Toledo area of north- 
western Ohio, founded by the Grey 
Nuns of Montreal when they came 
here 95 years ago in answer to the 
urgent needs of an epidemic of 
malaria and cholera. 

Additions were made from time 
to time (the latest in 1925), and its 
capacity of 333 beds made it the 
largest of the eight general hospitals 
in Toledo, a city of 300,000, and the 
large surrounding area that it served. 
But the combination of overcrowding 
and obsolescence made the need for 
new construction an urgent one. 

So in the spring of 1947, a public 
fund campaign was launched. It was 
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the most ambitious ever undertaken 
in the community, and it raised ap- 
proximately $1,500,000. The remain- 
ing cost of the new building was to 
be underwritten by the Sisterhood. 

What happened then is an old story 
to those who have been through a 
construction project recently. It was 
three and a half years before we 
could see completion in sight this 
fall of 1950. Naturally, there had 
been some grumbling and disappoint- 
ment among the donors as over- 
crowding and waiting lists for beds 
continued. 

Even though total costs mounted 
to the $5,000,000 mark, it proved 
necessary to alter the original plans 
considerably. As a result, we were 
providing a splendid new hospital 

To accomplish these ends, the 
public relations firm first prepared a 
souvenir brochure that went far be- 
building, but it was not the one we 





ROUTINE SPIRITUAL CARE 


By Rev. Gerald H. 
FitzGibbon, S.J. 


Important instructions and 
procedures for the spiritual 
care of the patients. To be 
used by laymen, doctors and 
nurses. Now ready in booklet 
form. Order a supply today. 
25 for $3.50; 50 for $6.75; 
100 for $12.50. 


Catholic Hospital Association 
1438 So. Grand Bivd. 
St. Louis 4, Mo. 
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Margaret O'Grady, s.m.g. 


had promised. It was different in 
outside physical appearance, and it 
was different in some of its facilities. 
In fact, we had gone through some- 
thing of a scramble with some of 
our donors of memorial rooms when 
their rooms disappeared from the 
plans. 

Under these circumstances, what 
was our best course in regard to 
the opening of the addition? We put 
the problem up to our advisory board, 
a group of 21 business and profes- 
sional men who agreed that the hos- 
pital had a real public relations prob- 
lem. They recommended that we 
secure the services of a competent 
public relations firm to conduct the 
dedication on the large scale that 
we had conducted our fund drive. 
We employed a Toledo public rela- 
tions firm which studied the situa- 
tion and came up with a plan ap- 
proved by our advisory committee. 

In the basic thinking of the plan, 
three factors were stressed. In the 
first place, it was decided to glorify 
the presentation of the new building 
in such positive fashion that any 
criticism of the changes would be 
drowned out. Secondly, the hospital’s 
function as a whole would be pre- 
sented, using the new addition as a 
springboard. Thirdly, every group 
which had or should have a special 
interest in St. Vincent’s would be 
invited to a series of special preview 
showings in advance of the formal 
dedication. 
yond the usual cut-and-dried dedica- 
tion program. Written from the point 
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A group of dedication day visitors examine an operating table. 





Sister Margaret O’Grady, s.g.m. 


of view of a patient or visitor, the 
28-page folder carried out the theme 
of its title: “The Seen, the Unseen 
and the Heritage.” 

In text and illustrations, it de- 
scribed features of the new addition 
and showed how they are co-ordi- 
nated into the entire scheme of the 
hospital. Then it proceeded into the 
“unseen” services provided in the new 
building as well as the older parts. 
It concluded with the tradition of 
service and the devotion that shaped 
this tradition. 

This folder was designed to serve 


several purposes. Primarily, it was 
given to visitors inspecting the new 
building. But copies were also fur- 
nished all patients (and future pa- 
tients for many months to come), 
copies were placed in waiting rooms 
for visitors, and copies were furnished 
all our staff doctors for their own 
office waiting rooms. It tells the hos- 
pital story in attractive, readable 
terms without being limited to the 
single event of the dedication. 

How to show the hospital to large 
numbers of people and make it mean- 
ingful? This is where our ladies’ 
auxiliary, the St. Vincent’s Guild, 
solved our problem. Two hundred of 
them volunteered as guides and lec- 
turers, arranged schedules during the 
week, and took training in the tech- 
nical phases of the rooms they were to 
describe. 

“Many of the women acted as guides 
for groups of visitors limited to 15 in 
number. The groups were conducted 
on a prearranged route through the 
eight-story structure, and at each 
special point of interest there was 
stationed a guild member who de- 
scribed its features and was able to 
answer questions. As a result, the 
tours were personalized, filled with 
variety as well as information, and 
there was a minimum of milling or 


confusion even when we were playing 
host to hundreds at once. 

Each visitor signed a register, was 
personally greeted by one of the Sis- 
ters, and was given a souvenir bro- 
chure as the guide started out with 
that particular small group. 

Except for dedication Sunday it- 
self, when the general public was in- 
vited, each day of the preceding week 
was devoted to groups that had been 
given individual invitations. The 
previous Sunday had been the day 
for the 226 members of our medical 
staff and their families. Monday and 
Tuesday were devoted to all the hos- 
pital employees during working hours, 
so that they had a complete under- 
standing of the new facilities. And 
were they proud of their recognition 
as privileged individuals! 

On Wednesday, we had some 300 
people who had given memorial 
rooms, showing them the plaques 
and describing the functions of their 
particular room. 

A luncheon and tour was given to 
representatives of the press and radio 
of the city and surrounding area on 
Thursday, and that same afternoon 
approximately 500 of the people who 
had actually worked on the fund 
campaign were invited for preview 
inspections of what their efforts had 
produced. Also invited were the key 
members of Blue Cross, the Com- 
munity Chest, the Council of Social 
Agencies, the administrative staffs of 
the other hospitals, etc. 

On Friday before dedication, the 
clergy of all faiths and the Sisters of 
the various orders were invited. For 
Saturday, we invited every one of the 
16,000 people who had contributed 
to the campaign. The response was 
tremendous; those who could not 
come let us know how much they ap- 
preciated being remembered. 

We also remembered them in a 





R.H.: The 200 members of St. Vincent's Guild who volunteered as guides had a preview of the cafeteria during their annual 
opening breakfast. L.H.: A Sister explaining the functioning of the conveyor belt to a group of visitors. 
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special “Book of Donors” that was 
given prominent display in the new 
building. Each name was given equal 
prominence in this permanent record; 
no amounts were shown, of course. 
In all, we gave previews to some 
4,000 during that week. As a result, 
great interest was built up by word of 
mouth, supplementing the publicity 
program which included press and 
radio releases and even a television 
program. The publicity culminated on 
dedication day with four pages of 
Sunday pictorial supplement and a 


special eight-page section devoted to 
the new building. 

How the people flocked to us on 
dedication day! But with our prac- 
tice during the week and our stanch 
volunteers we were able to handle 
them. It was a great experience, 
which promises lasting results for the 
hospital. 

From their experience, the police 
on duty estimated the crowd at 
15,000. We registered nearly 7,000 
visitors, and we know that we did 
not cover them all during the day. 
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Medical Center for northern Michigan 
At St. Joseph’s Hospital, Hancock 


HEN the building project pres- 

ently underway at St. Joseph’s 
Hospital, Hancock, Michigan, is com- 
pleted this year, the Northern tip 
of that state will have acquired more 
than expanded hospital facilities. 
Thanks to the pioneering spirit and 
foresight of the Sisters of St. Joseph 
of Carondelet, the people of this 
isolated area will have a first-rate 
medical center to take care of their 
health needs. 

St. Joseph’s Hospital is at present 
an 86-bed institution with 20 bas- 
sinets. It is the only sizable general 
hospital in a large and sparsely 
settled area at the tip of the Upper 
Peninsula, embracing four counties — 
Baraga, Houghton, Keweenaw, and 
Ontonagon. With a population of 
74,000, the bed capacity per 1,000 
population is 1.4, far below the 
recommended four beds per 1,000 
population. 

The need for additional hospital 
facilities was evident, and as soon 
as Federal funds became available, 
the Sisters applied. The hospital re- 
ceived top priority — the program is 
considered Project No. 3 in the 
state of Michigan. 

St. Joseph’s Hospital is eminently 
qualified to act as the nucleus of a 
medical center. Registered by the 
American Medical Association and 
fully approved by the American Col- 
lege of Surgeons, it has a staff of 
17 doctors. Its present facilities in- 
clude a clinical laboratory, pharmacy, 
medical record library and X-ray de- 
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partment; electrocardiograph service 
is available. One of the two schools 
of nursing in the Upper Peninsula is 
connected with the hospital; the 
present enrollment is 63. 

The construction project will in- 
crease the bed capacity of St. Jo- 
seph’s to 170. Plans call for much 
more than an increase in the number 
of beds, however. Physical therapy 
and out-patient departments will be 
added; two full-time specialists, a 
radiologist, and a pathologist, will be 
connected with the new institution; 
deep-therapy equipment will be add- 
ed, obviating the necessity of sending 
patients to the Mayo Clinic in Roch- 
ester, Minnesota, which is_ the 
present procedure. Tumor, heart, and 
crippled children’s clinics will also 
be conducted at the hospital. 

The only other hospital in the area 
is the Copper Country Sanatorium, 
a tuberculosis institution presently 
located in Houghton, across the lake 
from Hancock. This 66-bed institu- 
tion was also in need of expansion, 
but in order to become eligible for 
Federal funds had to become closely 
connected with a general hospital. 
The new sanatorium building is ac- 
cordingly being erected on a new site 
within a block from St. Joseph’s 
Hospital. 

The following description of the 
new St. Joseph’s, which is expected 
to be completed around May 1, 1951, 
gives an idea of how complete the 
new health facilities for this upper 
Michigan region will be. 





Basement — Laundry, kitchen and 
central sterile supply. 

Ground Floor —Out-patient de- 
partment with departments such as 
X-ray, electrotherapy and _ hydro- 
therapy, general laboratory, autopsy 
and emergency department. A lec- 
ture hall will be located on this 
floor. 

First Floor — Administration. 

South Wing —Chaplain’s pri- 
vate quarters with the chapel 
directly across the corridor. 
Chapel seating 120. 

Rear Wing — Sisters’, chaplain’s 
and guests’ dining room — 
all served from a central serv- 
ing room. Coffee and Gift 
shop located across the corri- 
dor with adjoining kitchen and 
pantry. 

Second Floor — Obstetrical De- 
partment. 

South Wing — Set aside as pri- 
vate and two-bed rooms. 

North Wing — Nursery area. 

Rear Wing — Delivery Depart- 
ment. 

Third, Fourth and Fifth Floors — 
Nursing floors—private, two-bed 
and four-bed rooms, with individual 
toilets and baths adjoining. The rear 
wing on the third floor serves as 
the nurses’ dining room. 


Sixth Floor — Pediatric Depart- 
ment. Contagious cases are restricted 
to rooms set aside at the end of the 
south wing. Portion of north wing 
is dedicated to infants’ bassinets with 
treatment-rooms. 


Seventh Floor — Surgical operat- 
ing section in the north wing, and 
center wing. Pharmacy, doctors’ and 
nurses’ lounges and conference rooms 
in south wing. 

The building comprising seven stor- 
ies with a ground floor and sub- 
basement is built in the shape of a 
ay 7 

Central oxygen supply is piped to 
all patients’ rooms along with the 
operating, delivery and nursery suites. 
All delivery and surgical areas are 
equipped with an air conditioning 
system. 

The exterior of the building is of 
contemporary design, has a central 
motif in Indiana limestone. The re- 
maining facades display a smooth 
face light brick with dark brick used 
between the windows in the recessed 
window panels emphasized by a con- 
tinuous sill of Indiana limestone. 






13 











<< = a 





A First Floor Plan. 
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children’s hospital 


V Clinic Floor Plan 


Double-corridor plan 















































Key to Floor Plans: 4. X-ray suite; 8. Utility; 11. Dental suite; 15. Laboratory; 16. Gynecology & urology 
examination rooms; 17. Surgical examination; 21. Pharmacy; 22. Business office; 24. Social service office; 
26. Linen room; 27. Electrocardiograph; 28. women’s restroom; 29. janitor; 31. Lobby; 32. 4 bed ward; 
33. 2 bed ward; 38. Supervisor; 39. Private room; 48. Nurse’s station; 50. Admission; 51. High 

humidity room. 
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A Second Floor Plan. 


St. Francis Hospital, Peoria, expands 


Architect: Hamilton B. Dox 


RIOR to the second World War 
the administration of St. Francis 
Hospital felt the necessity of expand- 
ing its facilities to meet the ever in- 
creasing demands of the metropolitan 
area of Peoria. Thus, the first of the 
expansion projects of the hospital 
was undertaken, with the completion 
in 1941 of a 250-bed addition con- 
taining complete laboratory, surgical, 
obstetrical, and dietary departments. 
In 1945 an addition provided living 
facilities for housing the increased 
number of student nurses enrolled be- 
cause of the Cadet Nurse Corps. 
This addition was built so that it 
could readily be converted to addi- 
tional beds. 

In 1950 the hospital built a chronic 
and convalescent unit of 111 beds 
with a complete physical therapy 
and rehabilitation divison. This unit 
was financed by the Forest Park 
Foundation. The patients assigned to 
the unit are those requiring physical 
medicine and rehabilitation in order 
to fit them for useful living. The 
unit has already proved most bene- 
ficial for the polio victims of 1950. 

The latest of the expansion projects 
is a Children’s Hospital, which is 
now under construction. For quite 
some time the administration of the 
hospital has felt the need to increase 
the capacity of its pediatric depart- 
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ment. This was due primarily to the 
ever increasing population of Peoria 
and the surrounding communities. 
The present pediatric department 
contains 60 beds. Many times this is 
grossly overcrowded so that patients 
must be treated on general medical 
and surgical floors, or be refused ad- 
mission. Statistical studies reveal the 
necessity of increasing the infant di- 
vision to 48 cribs. The remainder 
of the space is to be utilized for 
older children up to 14 years of age, 
the capacity of these beds being 54 — 
surgical 14, medical 40. 

As St. Francis Hospital likewise 
operates a community clinic which 
serves the medical indigent of the 
metropolitan area, it was decided to 
place this on the ground floor level 
of the proposed construction. 

A unique feature of the proposed 
construction is the use of a double 
corridor plan in which patients’ 
rooms are to be located on the ex- 
terior walls, with a central core con- 
taining utility rooms and elevators. 
This type of building reduces con- 
struction cost approximately 25 per 
cent, and likewise increases the effi- 
ciency of the nursing unit, for there 
is shorter traveling distance between 
the nursing station, the utilities, and 
each ward bed. 

On each floor is located a large 
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play room facing the southeast. On 
the first floor of the Children’s Hos- 
pital there is a ramp leading out 
onto a play area. There are ten 
private rooms on the medical and sur- 
gical section, the remaining beds be- 
ing either two- or four-bed wards. 
Provision is made for an admission 
room and treatment room, each with 
efficient lavatory facilities to give 
complete isolation. Each ward room 
has an inter-connecting toilet room 
and lavatory facilities in the room. 
Between each nursery room there is 
an inter-connecting utility room. 
Glass partitions will be used along 
the corridor and between the nursery 
unit to give better control. Provision 
is made on the third floor for an 
auxiliary kitchen which will receive 
the food in bulk and where the chil- 
dren’s dietitian may prepare the trays 
for the whole of the pediatric de- 
partment. 

The building itself is directly con- 
nected with St. Francis Hospital, 
thus utilizing surgery, dietary, labora- 
tory, boiler room, laundry, and other 
auxiliary services. It is planned to 
admit all patients through the pres- 
ent admitting office. The admitting 
room which is located in the depart- 
ment is for the examination of the 
patient before assignment to the ward 
rooms. 
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Pediatric care 


PPROXIMATELY 40.4 million 
persons in the United States 
are in the one to fourteen-year age 
group; thus about one in 3.7 persons 
is in the general age category of po- 
tential pediatric patients for hospitals. 
Normally, the average general hos- 
pital will care for pediatric cases 
along with other patients. A certain 
percentage of patients in the pediatric 
group (including orthopedics) need 
facilities or specialists’ care of a kind 
usually beyond the routine of some 
general hospitals, which is a matter 
for the hospital administration and 
the attending doctor to deal with. In 
studying the little patients’ needs one 
notes that basically, general hospitals 
are usually planned with the adult 
patient in mind. Yet, pediatric pa- 
tients can be hospitalized in the gen- 
eral hospital more efficiently where a 
unit is planned into the hospital, or 
added to it, which is designed and 
oriented especially for these patients. 
How would a pediatric unit differ 
from a general nursing area that is 
planned for adult patients? How 
may the general hospital best meet 
this problem in case it should under- 
take to incorporate a pediatric unit? 
It would seem well first to familiarize 
oneself with the particular world in 
which the prospective pediatric pa- 
tients live, which in many ways is a 
different world indeed from that of 
adults. Among points to evaluate are, 
(1) the average pediatric patient is 
smaller in size than an adult, (2) a 
substantial part of pediatric ills will 
be those which particularly afflict per- 
sons in this age group and, (3) 
broadly speaking, children usually 
are more at home in the company of 
children than in that of adults; which 
also applies in the hospital. 


HOW LARGE A UNIT? 


In planning a new hospital or 
adding a unit for pediatric patients 
to an existing project a question to 
be answered is, what percentage of 
the hospital facilities, including beds, 
should be planned for a pediatric 
unit? (A preliminary question to con- 
sider is whether the cost of patient- 
care and medical service would be 
borne, at least in part, by an in- 
strumentality of government, or 
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whether the cost of care and treat- 
ment would be met by non-public 
sources, such as the patient’s family.) 
Public supported hospitals with 
pediatric units and reduced rates for 
indigents seem to carry a_ heavier 
proportionate pediatric load in ratio 
to all patients in the hospital than 
do the privately operated hospitals. 
The following tabulation indicates an 
approximate ratio of pediatric pa- 
tients to adult patients in three differ- 
ent types of general hospitals in the 
Kansas-Missouri area: 


Type of Total Percent 
hospital beds of pediatric 
patients 
University 500 9.43% 
(State) 
Lutheran 130 9.31% 
Catholic 300 10% (of beds) 


In the preliminary studies for a 
pediatric unit we meet questions 
about the number of beds, the nature 
and size of diagnostic and treatment 
areas and the equipment that will be 
needed; considering meanwhile that 
all the hospital’s facilities are avail- 
able to this department as needed. 
Naturally, there is a limit to the 
proportionate load from a pediatric 
unit that the average general hospital 
should plan to assume. 


COMMUNITY NEED TO 
BE CONSIDERED 


The number of beds essentially 
should be based on a study of the 
median community need. The small 
hospital of 75 beds or less may find 
that a conservative number of beds 
for pediatric patients, in efficiently 
planned space, is an advantage to 
the hospital. A debatable point ap- 
pears when we endeavor to establish 
the most consistent factor on which 
to base bed ratio for pediatric pa- 
tients in proportion to beds for adults. 
Normally the flow of pediatric pa- 
tients is not especially constant, tend- 
ing to be accelerated by epidemics 


such as poliomyelitis. A survey on 
this question which is now being con- 
ducted may help to focus additional 
light on the subject. 

Several factors influence the ratio 
of pediatric patients in proportion to 
population of the area which the hos- 
pital serves. These factors comprise: 
hospital location, social and economic 
condition of the inhabitants, average 
number of persons per family and 
local conditions which effect the pub- 
lic health. 

Preliminary bed ratio estimates 
ranging from a minimum of one in 
ten to a maximum of one in six of 
pediatric patients (age, one to four- 
teen years) in proportion to adult pa- 
tients seem reasonable. The hospital 
of 100 beds upward normally may 
more readily integrate a specialized 
unit into its plan and operation than 
may the average small hospital. 

Children usually like company and 
on the whole, except for infants, the 
two-bed room seems best. In the two- 
bed room the patient may have com- 
pany and at the same time not be 
subject to contagion as in a large 
ward. Good visibility will lighten the 
work of the nursing personnel. Parti- 
tions between rooms and along cor- 
ridors should have generous glass 
areas. One or more four-bed wards 
for patients in the pediatric upper-age 
group may not be amiss, admitting, 
however that the two-bed room seems 
best in many ways. 

Two items which merit attention 
in planning the department are the 
decorative schemes and furnishings 
used in patients’ rooms and play 
areas. In the decorations the use of 
color tones, figures and designs which 
can interest and amuse the patients 
will encourage and help maintain a 
cheerful mood. 

As the child’s convalescence pro- 
ceeds he normally will desire some 
activity for play or recreation and 
the play areas, and such supplies, 
books and toys as readily will come 
to mind, may perform a useful serv- 
ice during the interim when the pa- 
tient is permitted to get out of bed 
to the time of discharge from the hos- 
pital. Storage cabinets with shelving 
and compartments should be provided 
in the play rooms for toys and play 
equipment. 
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SCHEMATIC LAYOUTS 

The accompanying schematic lay- 
outs show reasonable minimum facil- 
ities. Layout No. 1 shows a small 
pediatric unit incorporated in a gen- 
eral nursing (preferably womens’) 
unit. A temporarily increased flow of 
patients thus may be amenable to 
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A Layout No. 1 


some adjustment in the small hos- 
pital. Administrators who deal with 
both types of patients have told me 
that, in their view, this seems a work- 
able schematic plan, having a degree 
of flexibility. 

Layout No. 2 shows a relatively 
standard size nursing unit, in a gen- 


V Layout No. 2 














eral hospital having 150 beds up- 
ward. The question of expanding a 
pediatric unit to meet the need in a 
larger hospital having from, say, 250 
to 300 beds, must needs be solved by 
the planner as the need arises, for it 
obviously will be outside the scope of 
preconceived schematic units. 
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Now under construction in Augus- 
ta, Georgia, is a new 100-bed 
general hospital to be operated by 
the Sisters of St. Joseph of Caron- 
delet. To be called St. Joseph’s Hos- 
pital, the institution will have adjunct 
and service facilities sufficient for 
possible expansion to 150 to 200 
beds. 

A feature of the new hospital will 
be the generous use of Thermopane 
glass on the south wall of the build- 
ing, where the majority of the 
patients’ rooms will be located. The 
17-acre site is ideally located to take 
advantage of the southern exposure, 
sloping gently in that direction and 
overlooking the Savannah River Val- 
ley. Wide overhanging canopies at 
each floor on the south wall will pro- 
vide protection from excessive heat 
as well as rain. 

As the floor plans show, there will 
be nursing units on all four floors. 
On the ground floor, a small nursing 
unit is contained in the east wing, 
separated from the service areas by 
doors. The second floor will be de- 
voted in part to a pediatric unit, 
and the obstetrics department will 
occupy the third floor. Most of the 
patients’ rooms will be private or 
semi-private, with three four-bed 
wards. 

Besides the nursing unit the ground 
floor will contain the kitchen, dieti- 
tian’s office, dining rooms, storage 
facilities and the morgue and autopsy 
room. Particular attention has been 
paid to roomy and adequate locker 
facilities for employees. On this floor 
will also be storage facilities, and 
the central oxygen room — oxygen is 
to be piped to patients’ rooms, The 
boiler room is in the west wing of 
this floor; radiant heating will be 
employed. 

The surgical suite as well as the 
administrative area is located in 
a one-story wing to the north of 
the nursing unit wing. The surgical 
suite will be a self-contained, air- 
conditioned unit in the center of 
this wing; adjunct and diagnostic 
facilities will also be found here — 
the laboratory, pharmacy, X-ray, staff 
lounge and conference room, medical 
record library, as well as the ambu- 
lance entrance and the emergency 
suite. (An interesting feature of the 
latter will be a “police room” for 
the use of police officers handling 
emergencies.) All of these facilities 
will be readily accessible to nursing 
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New Augusta, Ga. hospital 


Will use a fresh approach 


units, the administration area, and 
to each other by a patients’ corridor 
entirely segregated from the corridor 
used by the public. Also located 
on this floor, convenient to both the 
operating room and the nursing unit, 
will be the central supply and steriliz- 
ing room. 

The administrative area where the 
business offices of the hospital are 
located, provides for patients and 
visitors’ entrance and lounge space 
for accommodation of visitors and 
patients to be admitted. 

The attractive lounge is partially 
screened from the entrance lobby and 
will look out over a landscaped and 
grass area. A small separate waiting 
area is provided outside the admitting 
office so that entering patients or 
their relatives, when applying for ad- 
mittance, can give personal informa- 
tion in privacy within the admitting 
office. 

The entrance lobby, lounge and 
an adjoining small retiring room for 
relatives of seriously ill patients and 
for private consultation with attend- 
ing physicians are conveniently lo- 
cated for immediate access to the 
elevator lobby for visiting the pa- 
tients in the nursing units. It was 
considered very important to locate 
the main entrance of the hospital at 


Architects: Kuhlke and 
Wade 














Public Lounge 


a point where visitors can reach the 
nursing areas without traversing the 


same corridors used by patients being 
taken to and from diagnostic, sur- 
gical or emergency areas and this 
feature has been accomplished. 

The location of the Chapel in the 
hospital was considered to be of 
major importance since it should be 
equally easily accessible to visitors, 
patients, the Sisters and other per- 
sonnel of the hospital. Such accessibil- 
ity has been provided on the first 
floor. 
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Pending expansion, hospital takes 


Chronic, convalescent cases 


St. Benedict’s, San Antonio, 
Fills need in community 
Architect: Leo Dielmann 
Administrator > 


T. BENEDICT’S Hospital, San 

Antonio, is the beginning of 
what will someday be — please God 
—a general hospital, with facilities 
for all types of patients. It is not 
a convalescent hospital strictly speak- 
ing, although we accept many con- 
valescents at present: post-operatives, 
patients in need of rest and quiet, 
and so on. Until such time when the 
growth of the community (and our 
financial status, of course! ) will make 
it possible for us to expand, the hos- 
pital admits and shall admit all pa- 
tients who can make use of the 
facilities we have to offer. Since its 
opening on May 1, 1950, patients 


suffering from the following ailments 


Sister Mary Paula, O.S.B. 


have been admitted: asthma, skin 
allergies, heart disease, arthritis, nerv- 
ous disorders, cancer, pneumonia 
and others. In short, shall we say, 
mostly medical patients have been 
received. They are referred to us by 
their doctors. We do have our own 
medical staff, both an active and a 
courtesy staff, and regular staff meet- 
ings are held every month. 

While intended to grow into a 
general hospital, the institution lends 
itself very well for its present pur- 
pose. The one-story structure is 
roughly U-shaped, enclosing a pleas- 
ant patio; ambulatory patients can 
get around with ease. The atmosphere 
of relaxation is enhanced by the 





(Above) L.H.: Patients’ library. R.H.: Nurses’ station. 


(Below) Patient’s room. 





























































soothing shades of green in which the 
halls and rooms are decorated. The 
bed capacity is 24, all in single rooms. 

Another factor that contributes to 
the comfort of our patients is the 
fact that our building is air-con- 
ditioned throughout, with thermo- 
static control in each room. The value 
of this feature in sunny San Antonio 
is obvious. 

We are often told that the hos- 
pital has a home-like atmosphere. 
Perhaps this is true because the 
small size of the hospital, with its 
limited number of beds makes it 
possible for the nurses to maintain a 
very personal interest in the com- 
fort and recovery of their patients, 
while at the same time carrying on 
their work regularly and efficiently. 
They are not so pressed for time 
that they must dash madly from 
one occupation to another with no op- 
portunity to perform those little acts 
of kindness which mean so much to 
the sick. Such things as changing a 
dish which is not a favorite, or ob- 
taining a cup of coffee for a worried 
relative — these things are possible 
for us. In our future expansion we 
intend to keep each department small 
enough to maintain this atmosphere. 
We do not want our patients to lose 
their identity upon admittance, and 
become “room numbers.” 


“INFORMAL” REHABILITATION 


Since this is not a chronic and 
convalescent hospital in the formal 
sense of the word, rehabilitation as 
such is not attempted. But there 
are features which contribute to the 
recovery of our patients. They enjoy 
games together, use the library, help 
the nurses’ aids make bandages, etc. 
As already mentioned, the patio can 
be used by the patients to while 
away a relaxed hour, and portable 
television sets in the rooms bring 
entertainment. 

The hospital is a part of those 
who are responsible for the care of 
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the patients, and they live on the 
hospital grounds. Consequently, there 
is no air of dissatisfaction on the 
part of nurses for not having a desired 
day off or having to work a little 
overtime. Then too, so far we have 
been able to offer our rooms (which 
are as well, if not better, furnished 
than any others in the city) at a 














very reasonable rate. Our rates range 
from eight to ten dollars a day. Our 
pleasant, home-like atmosphere has 
been mentioned by former patients 
when they have returned to visit 
new acquaintances, still hospitalized. 
Some patients come back to “see 
how everyone is” — a neighborly atti- 
tude which seems to bear out the 























FUTURE ADDITION 
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statement of one of our doctors that 
our patients seem more like guests 
than patients! 

As for our service, our laboratory 
work is for the present sent to the 
Nix Hospital laboratory in downtown 
San Antonio. We do have a minor 
operating room, and in the very near 
future we shall have X-ray facilities. 



























Key to Floor Plan: 1. Doctor’s room; 2. Consultation; 3. Nurse’s; 4. Office; 5. Pharmacy; 6. Bed room; 7. Lounge; 8. Reading room; 
9. Work room; 10. Storage; 11. Patio; 12. Passage; 13. Closet; 14. Janitor’s room; 15. Utility room; 16, Desk; 17. Tub; 
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18. Telephone; 19. Kitchen; 20. Porch. 
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St. Margaret's Mercy Hospital, Fredonia, Kansas 


A typical new 


rural hospital: 


Functional, adequate, attractive 


N MANY ways, St. Margaret’s 
Mercy Hospital, Fredonia, Kan- 
sas, is typical of the many small hos- 
pitals that were completed in the past 
year in rural America —clean and 
simple of line, completely up-to-date, 
and nicely adapted to the needs of 
the community. 

The 44-bed hospital, which is 
operated by the Sisters of Mercy of 
the Union, has a background of com- 
munity co-operation. The project re- 
ceived its original impetus from a 
large bequest by the late R. W. 
McGrath, local lawyer. Other contri- 


butions came from a local bond issue, 
the Federal government, a local fund 
drive, and the Sisters. Total cost of 
the project was $640,000, or $11,000 
per bed excluding the Sisters’ 
quarters. 

The main building is two stories 
high, with a portion containing Sis- 
ters’ quarters, the chapel, and a pa- 
tients’ sun room on the third floor. 
The basement floor contains the usual 
service departments (kitchen, dining 
rooms, boiler room, and a small laun- 
dry) and storage facilities. A physical 
therapy department is also provided 


VY First Floor Plan 
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<& St. Margaret's Mercy Hospital has 


low, modern profile. 


y The attractive entrance. 





on this floor. 

Besides the business and admis- 
sions area, patients’ rooms, surgery, 
and O.B. can be found on the main 
floor. Surgery, together with central 
supply, X-ray, laboratory, ambulance 
entrance, and doctors’ room. There is 
no pharmacy, but there is a drug 
room in the basement. The obstetrics 
department is at the extreme end of 
the opposite wing. Like the surgery 
department, this department is direct- 
ly accessible from the outside. A 
fathers’ room is incorporated into the 
O.B. division. Oxygen is piped to all 
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The main lobby. 


the patients’ rooms, which are only third floor are so located as to be 


of the private and semi-private vari- easily accessible to the public, both 


ety, with no wards provided for. the elevator and the stairway ter- 
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The sun room and chapel on the’ minating in this area. 
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ry, What About Fund Drives ? 

xe The building survey conducted by the Catholic Hospital 

a Association in November and December resulted in 

ce ’ 2 : : R 

i considerable information on the manner in which 

ug building projects by Catholic Hospitals are financed. A 

ics future issue of Hospital Progress will contain an analysis 

of of the data obtained in the survey. 
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A Second Floor Plan > 
he Architects: Lorentz, Schmidt, McVay, Vv Basement Floor Plan 
all and Peddie. 
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Conversion to gas heat 
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Conversion unit at St. Mary’s Hospital, St. Louis. 


With the increasing availability of 
natural gas in many sections of the 
country, more and more hospitals are 
converting their coal burning heating 
plants to this type of fuel. St. 
Mary’s Hospital was one of the first 
institutions in the St. Louis area to 
complete this conversion last fall. 

There were several factors which 
prompted the change over at this 
400-bed hospital. It had been decided 
for some time to abandon exclusive 
reliance on coal; the coal strike of 
early 1950 had served as a warning 
of possible future trouble, and be- 
sides, the existing equipment failed 
to control fly ash, in violation of the 
city’s smoke abatement ordinance. 

The installation of oil burning 
equipment was considered, but after 
careful study, this alternative was 
rejected. Bids obtained for conver- 
sion to both gas and oil showed that 
natural gas installation would be 
considerably cheaper, the low bid 
being around $10,000, as compared 
to roughly $18,000 for oil. There were 
other considerations weighing the 
scales in favor of gas. One was the 
fact that oil is subject to considerable 
price fluctuations, and the supply in 
war time may be unreliable. Gas, on 
the other hand, has a price structure 
set by government regulation, and 
barring major disaster the supply 
should be constant even under emer- 
gency conditions. 

The heating plant at St. Mary’s 
Hospital, as converted, consists of two 
gas burning and one coal burning 
boilers. The latter is the largest of 
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the three, and is actually on a 
standby basis, though it is pressed 
into service in very cold weather. 
This boiler, incidentally, does not 
cause a fly ash nuisance. 

Thus far, relative costs of opera- 
tion have not been determined. Ob- 
viously, this is a difficult matter at 
best, considering the wide variation 
in winter seasons. There is, of course, 
little question that the gas boilers 
will operate far more efficiently. It is 
estimated that the gas equipment will 
operate at 80 per cent efficiency, 
compared to at most 55 to 60 per 
cent for coal. 

An additional advantage of the 
gas boilers is that, in the case of 
power failure, the electrically oper- 
ated controls can be by-passed, allow- 
ing the plant to be operated manually 
at full capacity. While the manual 
operation requires a skilled fireman, 
this feature represents a considerable 
safety factor. 


Rosary Clinic, New Orleans, 
Outstanding Addition 
to DePaul Sanitarium 


Dedication ceremonies last Decem- 
ber 10 of Rosary Clinic, the new five- 
story, 100-bed addition to De Paul 
Sanitarium in New Orleans, marked 
the completion of one of the outstand- 
ing psychiatric projects of 1950. 


Rosary Clinic is the embodiment 
of a dream of Sister Anne Aycock, 
De Paul’s Administrator, who has 
made psychiatric hospital planning 
and administration her specialty for 
the past two decades. All that Rosary 
Clinic represents are products of her 
toil and painstaking research over a 
period of years inspired by her un- 
remitting devotion to the cause of 
healthier minds and bodies. 

The one thing that stands out im- 
pressively in the new building is the 
generous space throughout the hos- 
pital allocated to lounging and rec- 
reation. An exceptionally well ap- 
pointed, spacious lounging room with 
southern exposure, and a maximum of 
fenestration is provided for each floor. 

The fifth floor presents a strikingly 
new departure in that it is devoted 
to recreation with accommodation for 
200 people. On this floor are a snack 
bar, two sky beaches, one for male 
and one for female patients, a cor- 
rective gymnasium, a large assembly 
and recreation room with games, tele- 
vision, radio and other forms of di- 
version. An added touch is a small 
laundry, for the use of women pa- 
tients. 

Bedrooms are exposed to the south- 
east so as to have the benefit of the 
sweeping breezes off the Gulf of 
Mexico. They were planned and 
equipped so as to afford every con- 
venience to the patient and to in- 
crease the efficiency of nursing care. 
Soothing colors were selected for the 
bedrooms, lobbies and _ treatment 
rooms. There are rooms with private 
baths for those who require them and 
four-bed ward units for those who 
profit by group therapy. All dining 
rooms are cheerfully appointed and 
well blended with attractive color 
schemes. The dishes on each floor 
are distinguished by separate colors. 
Intercommunication systems provide 
direct communication between nurses’ 
stations, bedrooms, treatment rooms 
and other areas, and make possible 
the paging of doctors and personnel. 
By means of a comprehensive ampli- 
fying system, football, basketball, 
baseball and music may be carried 
to many parts of the building, in- 
cluding all of the bedrooms, lobbies, 
dining rooms and recreational areas. 
An interesting device in the disturbed 
sections enables nurses to call for 
help by pressing an emergency disk, 
setting in operation an alarm system 
at nurses’ stations. 
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advanced, it is still time to 
carry out some of the sug- 
gestions on floor protection 
contained in this article. In 
any case, it is good insur- 
ance for future winters to 
consider the ravages of bad 
weather today. Mr. Smalley 
is editor of “Floorcraft.” 


Keep the winter 


LOOR maintenance in a hospital 
is an important phase of house- 

keeping at any time, but with winter 
weather it usually becomes a major 
operation. Especially is this true in 
the northern half of the United States 
where a snowy, slushy siege sets in 
about Christmas time and, in a series 
of onslaughts, continues until April. 

No other kind of institution 
demands a higher degree of house- 
keeping efficiency than a hospital, but 
even so, when the problem gets too 
big it can get out of hand and un- 
doubtedly will if the normal summer 
time routine is carried on into bad 
winter weather. 

Snow and slush carried in by visi- 
tors, unless properly controlled, will 
gradually create an accumulating 
stain that will branch out from the 
entrance in diminishing trails to the 
ends of the top floor corridors, and 
even into the wards, the rooms, the 
sun parlor or wherever people walk, 
though the staining process is so 
gradual and the visible effect so 
uniform as to be unnoticeable. 


ORDINARY CLEANING 
INSUFFICIENT 


Mopping with water and cleaning 
compounds removes only a part of 
the accumulation and spreads the rest 
of it out, but because it leaves the 
floor with a uniform tone, the floor 
seems clean. Also, too much faith 
is often placed in the cleaning and 
sanitizing properties of soap and 
water. On impervious surfaces the 
method is usually satisfactory, but 
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Though the season is well 
















Dave E. Smalley 


off your floors! 


not so on surfaces that tend to be 
porous. Too much mopping is also 
injurious to certain types of floors, 
such as linoleum, asphalt tile and 
rubber tile, inasmuch as the cleaning 
solution sometimes seeps in under the 
covering and loosens it from the 
floor. It also causes the burlap back- 
ing of linoleum to decay. The lino- 
leum people say more linoleums are 
“washed out” than are “worn out.” 

The purpose of this article is to 
suggest ways to lessen the burden of 
winter floor maintenance and at the 
same time preserve the floors. 

When the stains from bad weather 
are allowed to accumulate during the 
winter, it means a hard cleaning job 
in the spring. That, in turn, calls for 
the use of harsh cleaning agents 
which can be more or less injurious 
to the floor. Floors are a big invest- 
ment, and while the injuries from 
cleaning may not justify replacement 
of the floor, they do detract from its 
appearance and add to the labor of 
maintenance. It is much more eco- 
nomical to protect and preserve than 
to repair or replace. 

In protecting your hospital floors 
from winter hardships, remember 
“an ounce of prevention is worth 
a pound of cure.” Keep the sidewalk 
and outer entrances as clean as 
possible. In very bad weather and 
when visitor attendance is high, one 
man with a fiber brush can do more 
good on the outside than two men on 
the inside with mops. Door mats, 
also, are a material help and rubber 
runners for the first 10 or 15 feet 
inside the doorway not only protect 


the floor but often prevent slipping 
on ice-caked shoe soles. 


HOW TO “WINTERIZE” 
DIFFERENT FLOORS 

These preliminary measures lighten 
but do not by any means eliminate 
the problem of winter time floor 
maintenance. Taking the different 
kinds of floors in the order of their 
usual prevalence, we begin with 
terrazzo and include marble since 
terrazzo is made of marble chips set 
in cement. 

Terrazzo and marble floors are 
likely to suffer most from dirty, 
melting snow or water carried in 
from the street. Asphalt tile, ceramic 
tile, rubber and linoleum, being more 
impervious, are less easily stained. 

Neglecting your terrazzo or marble 
floor during the winter may result in 
a badly stained floor by spring. The 
discoloration may be so uniform as 
to be unnoticed until you move a 
runner or clean a spot. Harsh 
chemicals perhaps, or at least strong 
cleaners and hard work, will then be 
necessary to restore your floor to its 
natural tone—and harsh cleaners 
take a positive toll from the texture 
of your floor. Alkaline solutions seep 
into the pores of the marble, includ- 
ing the marble chips of your ter- 
razzo and, upon drying, swell and 
cause the marble to spall. What is 
known as “dusting” is usually the 
result. 

If terrazzo or marble does become 
stained, alkalies or abrasives will be 
necessary to remove the discoloration, 
but abrasives are also hard on 
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marble. Especially on _ terrazzo, 
abrasives, if used too often, tend 
to dull the natural polish. 

Therefore it is better to protect 
your terrazzo or marble to prevent its 
being stained from winter usage. 
Even if bad weather has already 
begun in your locality, a good clean- 
ing now and the proper protective 
measures will still prove profitable. 

In any case, before doing anything 
else, give the floor a good cleaning. 
If only normally soiled from fall 
usage, the best and safest process is 
to scrub with a good neutral soap or 
with one of the new synthetic “soap” 
cleaners. The latter, which are 
derived from sulphonated alcohol and 
are now available from almost all 
leading suppliers, are more effective 
than soap because they are “wetting 
agents” (overcoming surface tension) 
and have considerable penetrating 
action. At the same time they are 
safe to use on any washable surface. 

When the floor is clean and dry, 
apply the protective treatment of 
which there are two kinds adaptable 
for terrazzo and marble. The better 
of these is floor wax, preferably the 
“self-polishing” water wax type. It is 
easy to apply, easy to remove or 
renew and it not only prevents traffic 
stains from penetrating the floor, but 
greatly simplifies cleaning. Water, 
slush and dust do not adhere to a well 
waxed floor. Ordinarily they can be 
removed with damp mops or, when 
dry, the accumulation can be removed 
by the so-called “dry cleaning” 
process of polishing with a floor 
machine, at the same time restoring 
the gloss to the waxed surface. 

Wax, however, is regarded by 
many as a Safety hazard, and it is 
true that some waxes are naturally 
slippery and others are slippery under 
certain conditions. Only a wax which 
has been tested and approved by the 
Underwriters’ Laboratories should be 
used. By its having been established 
scientifically as a safe treatment for 
the floor you have a known safety 
factor and, also, should an accident 
occur you have good legal ground in 
case of a law suit. 

It has been established, both in the 
laboratory and by practical tests, 
that two or three thin coats of wax 
are less likely to be slippery than one 
coat whether thin or heavy, so choose 
a wax for your lobby, entrance or 
other hazard spots with not more 
than 12 per cent solids. Avoid, how- 
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ever, a wax made “tacky” to prevent 
slipperiness or your cleaning problem 
will be increased. 


SUBSTITUTE FOR WAX 


If you are afraid of floor wax, how- 
ever, there is still another type of 
treatment available for terrazzo and 
marble. It consists of a “water- 
white’, quick drying sealer, usually 
made of clear, non-yellowing plastic 
material and volatile solvents. Most 
of the large manufacturers of floor 
treatments make such a _ product 
under the general classification of 
“terrazzo sealer.” 

To be really serviceable, such a 
sealer should not contain more than 
12 to 15 per cent solids, the purpose 
being to fill the fine pores of the 
marble with a_ negligible surface 
coating. Thus sealed, the stains of 
traffic cannot penetrate but can be 
easily removed with a damp mop. 
At the same time an attractive sheen 
is given to the floor without danger 
of slipperiness. These terrazzo sealers 
can be applied like wax with a lambs 
wool applicator, drying in an hour 
or so, and one coat is nearly always 
sufficient. Surface coatings of the 
sealer are objectionable since they 
soon break down under traffic. 

Never use the regular varnish type 
floor sealers on terrazzo or marble 
since they give the floor a yellowish 
cast that will grow darker as the 
coating ages, and which will be 
difficult to remedy. 

But your entrance and lobby floors 
may be of hard tile, mosaic or similar 
material. We would not recommend 
waxing or sealing glazed tile since it 
is already impervious to stain and 
perhaps with a natural tendency to 
be slippery. In such cases, wet 
mopping, followed promptly with dry 
mops, or dry polishing with a floor 
machine, seems to be the best 
treatment. 

If, however, you have an asphalt 
tile floor, you should not use a sealer 
of any kind. Clean the floor with 
a neutral soap or one of the syn- 
thetic cleaners mentioned earlier in 
this article. Avoid oils, naphthas, etc., 
which dissolve naphtha, and _ this 
includes paste waxes, sweeping com- 
pounds, oil-treated mops, etc. 


WATER WAX BEST 
FOR ASPHALT 


Up-to-date we are acquainted with 


no protective treatment that is 
really adaptable for asphalt tile 
except good water wax and this 
should be applied in two or three 
thin coats, exactly as just recom- 
mended for terrazzo. But if you are 
afraid of floor wax on asphalt, you 
can maintain the floor with daily 
polishing, using a fine grade (0 or 
00) of steel wool under your floor 
machine. This will remove all adher- 
ing accumulations and give the floor 
a certain degree of sheen. Rubbing 
by hand with a small piece of coarser 
steel wool will often remove cigarette 
burns. 

If you have inclines paved with 
asphalt tile, by all means use rubber 
runners up the inclines. Whether 
waxed or not, asphalt tile is hard 
and smooth and more likely to be 
slippery than other types of flooring, 
and it is more hazardous on a slant. 

Rubber tile, which is also used in 
hospital entrances and lobbies, and 
especially in the upper corridors, is 
less likely to be slippery regardless 
of how it is maintained, though it will 
not stand as much neglect and abuse 
as asphalt tile. Asphalt tile is almost 
immune to the ordinary elements but 
not to hydrocarbons, turpentine and 
a few other solvents. Alcohol does 
not affect it. 

Rubber floors should be cleaned 
only with mild alkalies or certain of 
the new synthetic cleaners. Consult 
the manufacturer of your floor or 
refer to the approved list of cleaners 
and waxes issued. yearly by the 
Rubber Manufacturers’ Association 
of New York City. Rubber floors can 
be slowly ruined by using the wrong 
cleaners and, of course, never use 
lacquers or sealers of any kind. 
Regular soaps are also taboo. 

As in the case of the other floors 
just discussed, water waxes offer not 
only the best but the only recom- 
mended protective treatment for 
rubber floors. By using two or three 
thin coats of water wax, a brand 
approved by both the Rubber Manu- 
facturers’ Association and the Under- 
writers’ Laboratories, you will have 
little cause to worry about slipperi- 
ness. Frequent buffings with a floor 
machine will keep the waxed surface 
clean and polished. Several manu- 
facturers of rubber tile recommend 
occasional burnishing with fine steel 
wool, whether the floor is waxed 
or not. 

Avoid oily or greasy substances of 
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all kinds in the maintenance of 
rubber, including oil-treated dust 
mops. 


TREATING LINOLEUM 
FLOORS 


In contrast with the treatment of 
rubber, linoleum floors should be 
cleaned only with neutral soap or 
non-alkaline synthetic cleaners. Avoid 
alkalies of all kinds in maintaining 
linoleum and cork floors, for alkali 
is their natural enemy. 

Almost all linoleum manufacturers 
recommend waxing. As in the case 
of asphalt and rubber tile, there is 
no other protective treatment adapt- 
able. Avoid sealers and lacquers of 
all kinds. 

While good linoleum, especially 
“battleship”, naturally mops easily, 
continued mopping through the 
winter on an unwaxed surface may 
gradually stain the floor. This will 
necessitate the same rigorous cleaning 
in the spring as referred to in the 
care of terrazzo. Scrubbings, as in- 
dicated earlier in this article, are 
detrimental to linoleums and should 
be resorted to as infrequently as 
possible. Proper waxing with either 
water wax or the solvent type wax 
will make such harsh cleaning meth- 
ods unnecessary. Here, again, fre- 
quent polishing with a machine does 
a good “dry cleaning” job and 
restores the gloss of the wax. 

Naturally, because they are ‘nearest 
the street, your entrance way and 
lobby floors suffer most from winter 
abuse, though scarcely more so, per- 
haps, than the waiting room and first 
corridor. By the time your visitors 
have reached the upper floors, how- 
ever, most of the moisture and soil 
should have been left behind. Even 
so, the upper corridor floors will still 
suffer more in winter than in other 
times of the year, and therefore 
demand more attention. You must 
clean them oftener to prevent the 
stain that will otherwise form so 
gradually and uniformly as to escape 
notice until spring and a spot clean- 
ing reveals it. 

Waxing of the upper floors is just 
as important and much safer than 
in the entrance or lobby. Besides the 
protection afforded against traffic 
stains and the greater ease of clean- 
ing, the public expects better house- 
keeping above the street level. 

As for the rooms, the wards, the 
sun parlor, etc., although they seem 
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pretty well removed from the weather 
conditions outside, the dirt carried in 
at the street door finds its way, in 
diminishing degree, to all parts of the 
building and therefore even the most 
remote floor, if used regularly in bad 
weather, calls for more care in the 
winter. 

Even though the public under- 
stands and makes allowances for 
winter time maintenance problems, 





nevertheless tidiness anywhere in the 
midst of general untidiness elsewhere 
cannot fail to make a favorable im- 
pression. Your efforts will be appre- 
ciated even though the visitor may 
not be conscious of it. And, besides, 
you are probably saving money, as 
well as time, by lessening the spring 
cleaning job, not to mention the 
saving of wear and tear on your floor 
from rugged spring renovation. 
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Abrasive machine undergoing tests in dental schools 


An airbrasive machine giving 
promise of substituting in large part 
for the dentist’s rotary drill was de- 
scribed by its inventor in a recent 
issue of The Journal of the American 
Dental Association. 

The new instrument was designed 
to eliminate nearly all vibration, pres- 
sure and heat generated by the pres- 
ent drill, it was reported by Dr. 
Robert B. Black, of Corpus Christi, 
Tex., inventor of the technic. 

Use of the equipment has been 
limited to dental schools for further 
study and it is expected that it will 
be several years before the airbrasive 
device will be available for routine 
dental treatments. 

The machine, which has been in 
process of development since 1942, 
prepares dental cavities for fillings by 
an air-abrasive cutting action. A gas- 
propelled force blasts the abrasive 
material from the nozzle of a hand- 
piece that is not unlike a drill in ap- 
pearance. 

“Airbrasive depends for its action 
on a fine stream of suitable gas carry- 
ing a controlled quantity of small 
abrasive particles,” Dr. Black said. 

The abrasive, traveling at super- 
sonic speeds of more than 1,000 feet 
per second, blasts out the cavity in- 
stead of grinding it out and eliminates 
active contact with the tooth such as 
occurs with dental drills. It is de- 
scribed as essentially a non-mechan- 
ical operation. 

Dr. Black emphasized that the air- 
brasive was not capable of duplicating 
all the work of a rotary instrument. 


Its chief use is that of preparing a 
tooth for a filling or jacket crown by 
cutting through tooth enamel, the 
hardest substance of the human body, 
and of removing stubborn stains and 
heavy deposits of tartar from the 
tooth surface. 

“Tts principal value lies in the fact 
that it cuts hard tooth structure easily 
and accurately,” Dr. Black said. 


He stressed that it is incapable of 
removing soft decayed dentin, the 
substance immediately under the 
enamel, or of beveling enamel mar- 
gins. He also said it cannot be used 
for polishing fillings. 


Dr. Black reported on successful 
use of the airbrasive in more than 
2,000 dental cases, including 183 
cleanings, 82 preparations for cast 
gold inlays, 1,398 for amalgam fill- 
ings, 401 for silicate fillings and 47 
for packet crowns. 

“Experience has consistently in- 
dicated that cavities may be prepared 
in a manner which fulfills the basic 
requirements for successful tooth 
restoration with little or no use of 
rotary instruments,” he said. 


“Cavity preparations completed by 
means of airbrasive and finished with 
hand instruments do not differ in 
any essential respect from those pre- 
pared by burs and stones.” He added: 


“This method of preparing teeth 
for restoration does not stimulate 
fear and apprehension. Patients ac- 
cept this type of service who other- 
wise would neglect and eventually 
lose their teeth.” 
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Conducted by Margaret Foley, R. N., M. S. 


Accent on the positive 


MID the constant reminders that 
schools of nursing, and parti- 
cularly, hospital schools of nursing, 
by and large have failed to progress 
with desirable rapidity, recent data 
received at the Central Office fur- 
nishes a welcome opportunity to 
point to some evidence of achieve- 
ment during 1950, on the part of 
Catholic schools. 

This is not scientific evidence. The 
information is analyzed from com- 
ments made by directors in answer 
to the question “What do you con- 
sider to be the most significant 
achievement of the school during the 
past year?” The answers received may 
reflect the most recent achievement, 
rather than the most important one. 
Always, the comments are biased by 
what is considered to be the most 
significant achievement by the one 
answering the questionnaire (usually 
the director). No doubt the answer 
given often represents some change, 
however minute, for which she has 
been striving for some time, without 
previous success. 

This analysis is based on replies 
received from 85 per cent of the hos- 
pital schools of nursing. Of the total 
replies, 80 per cent included answers 
to the question under consideration, 
listing from one to three significant 
achievements. The comments may be 
classified under eight major headings 
as follows: organization; general ad- 
ministration; administration of stu- 
dent personnel; faculty; curriculum; 
clinical program; library and physical 
facilities. While it is evident that no 
area has escaped attention, the fre- 
quency with which some activities 
are mentioned reveals interesting 
points of emphasis. 


CLINICAL EXPERIENCE 


There is apparent concern for the 
clinical program, both as to improved 
clinical teaching and the broadening 
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and strengthening of clinical facilities 
utilized in the educational program. 
Thirty schools reported achievement 
in improved clinical teaching pro- 
grams alone. This reply often in- 
cluded mention of the employment 
of additional and better qualified 
clinical instructors. The nearly uni- 
versal requirement of experience in 
psychiatric nursing in the basic cur- 
riculum, and the attendant difficulty 
experienced in many states in in- 
stituting this affiliation is reflected in 
the number of schools which con- 
sidered this step of first importance 
(17). Eighteen schools referred to 
the establishment of affiliations for 
recommended but non-essential serv- 
ices, while only five schools reported 
new affiliations for basic services. 
General administration runs a close 
second to the clinical area as a focus 
of activity. Better recruitment pro- 
grams and new school bulletins, 
together with better selection of stu- 
dents, resulting in increased enroll- 
ment, accounted for half of the activ- 
ities mentioned in this _ group. 
Separate budgeting, or definite steps 
toward it; admission of Negro stu- 
dents; better achievement by grad- 
uates on state board examinations and 
surveys by the National Nursing 
Accrediting Service held equal rank 
and accounted for the remainder of 
general administrative activities. 


STUDENT PERSONNEL 


Particularly in the realm of ad- 
ministration of student personnel can 
be detected the results of Interim 
Classification and the criteria of the 
National Nursing Accrediting Service. 
With a total of 50 schools reporting 
achievement in this area, 19 answers 
are found to refer specifically to the 
health program and seem to correct 
conditions which caused a law rating 
on the Interim list. These include: 
establishment of a health program, 


and providing the necessary personnel 
for its administration; allowance of 
12 weeks vacation; beginning or in- 
creasing sick leave allowance; reduc- 
ing total evening and night duty 
assignments; establishing a 40 or 
44-hour week. The organization of 
student or student-faculty govern- 
ment is reported with encouraging 
frequency. Development and im- 
provement of guidance and counsel- 
ing activities; increased religious ac- 
tivities; and better recreational 
programs, complete this group. 

Comments in regard to faculty are 
among the most encouraging. A total 
of 30 schools reported additional 
faculty members secured, and often 
added that the total faculty this year 
was better prepared. Faculty organ- 
ization and in-service programs also 
are receiving attention. 

Definite progress in curriculum 
study and revision plays a minor role. 
Reports of curriculum study (20) are 
for the most part vague, such as 
“better organized,” “newer stand- 
ards” and “being revised.” More 
specific changes include the introduc- 
tion of the block system; lengthened 
pre-clinical period (to seven months) , 
and arrangement of college courses 
during the pre-clinical period. 

Eighteen schools mentioned either 
new or remodeled residence and edu- 
cational facilities. Library, another 
area rating low on Interim Classifica- 
tion and one with a definite place in 
N.N.A:S. criteria, is receiving atten- 
tion through classification; new 
books; new facilities; and, occasional- 
ly, employment of full-time personnel. 

The influence of accrediting criteria 
is less apparent in regard to the 
organization of the school. Known to 
be a definite weakness in many 
schools, this area rates least frequent 
mention. (14) 

On the debit side, it must be ad- 
mitted that the replies show clearly 
that some essential changes have been 
effected only after considerable pres- 
sure and constant repetition of de- 
sirable standards. It is not encourag- 
ing, for instance, to learn that a school 
of nursing is just now adopting an 
eight-hour day; for the first time, in- 
troducing sick leave allowances; or 
establishing an orientation program. 

To the writer, the information re- 
ceived is significant as an indication 
that the general attitude is one 
neither of complacency nor of futil- 
ity. Apparently, schools are beginning 
to come to grips with some of the 
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basic weaknesses. And, while we 
would wish neither to excuse the 
delay not to give the impression that 
this is enough — we can be encour- 
aged by this evidence of willingness 
and even eagerness to do a better 
job. 

Furthermore, it seems appropriate 
to recognize this interest and desire 
for improvement on the part of those 
conducting diploma programs. Is 
there implication here for those who 
share in the planning for nursing 
education and for those who attempt 
to stimulate, guide and serve pro- 
grams in nursing education? Di- 
rectors and faculty members in the 
programs discussed here are not 
placidly awaiting the next develop- 
ment; they are not laboring under the 
illusion that all is perfect. Some have 
waited unduly long to take action, 
but in general, all are sparing neither 
effort nor expense to do what nursing 
education leaders tell them is best. It 
is up to these leaders to give the 
schools the sound and practical advice 
and guidance they need. 


Nursing News 


Displaced Persons and Expellee 
Students Seek Nursing Scholarships 


Among the 350,000 Displaced Persons 
still in the overseas camps, there are 
numbers of young women well qualified 
for nursing careers. Other promising 
students are counted among the ex- 
pellees, persons of German ethnic origin 
who are newly eligible for immigration 
to the United States under the amended 
Displaced Persons Act. 

Many of these young women saw 
service as nurses aids during the war 
years and in the tragic times following 
the cessation of hostilities. Often, they 
were given the same assignments as 
trained nurses. Many of them have com- 
pleted several semesters of medical 
school. 

Now these young women must emi- 
grate. The International Refugee Organi- 
zation is ending its support to Dis- 
placed Persons and the United Nations 
is pressing for the resettlement of ex- 
pellees. The best qualified students are 
appealing for the opportunity to con- 
tinue their education in the United 
States. 

The National Catholic Welfare Con- 
ference is particularly interested in edu- 
cating the most promising young people 
under Catholic and democratic auspices. 
While Displaced Persons and expellees 
enter the United States for permanent 
resettlement, future events may require 
that the better trained persons return 
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At the Chicago Workshop on Financial Administration in Schools of Nursing; 
L. to R.: Sister Mary Xavier, R.S.M., Grand Rapids, Mich., Chairman of the 
Council of C.C.S.N.; Sister Gerald, C.S.C., Treasurer General of the Sisters of 
the Holy Cross; Sister Isabella, Treasurer, Western Province, Daughters of 
Charity of St. Vincent de Paul; Sister Mary Owen, S.S.J., Flint, Mich. 


to their native countries and help in 
the work of reconstruction. Peace will 
be more secure if right-thinking persons 
are prepared to assume leadership. 

An American nursing school may 
sponsor a D. P. or expellee student by 
providing a simple guarantee of housing 
and study opportunities. Some arrange- 
ments must be made for room, board, 
tuition and fees and personal expenses. 

Colleges and universities, which have 
already accepted almost 800 D. P. stu- 
dents, have developed various techni- 
ques for arranging sponsorships. Student 
groups have launched raffles, benefit par- 
ties and sales to raise funds for D. P. 
students. Part-time employment often 
solves the financial problem since D. P. 
students, unlike most foreign students, 
can help to support themselves. 

If a Catholic nursing school is in- 
terested in sponsoring D. P. or expellee 
students, they should communicate with 

Rev. Aloysius J. Wycislo 

Assistant Executive Director 

Resettlement Division 

War Relief Services —N.C.W.C. 

149 Madison Avenue 

New York 16, New York 

If possible, please submit the school’s 
bulletin of information. 


Chicago School of Nursing 
Has First Male Grad in 33 Years 


Joseph A. Stefanski, 27, is the first 
male student in 33 years to be gradu- 
ated from Chicago’s St. Mary of Naza- 
reth School of Nursing. Records show 
that the last male student to complete 
the course was Edward Splewske, of 
Chicago, in 1917, according to Sister 
Mary Altissima, director of the school. 

Mr. Stefanski is the fifth male alum- 
nus of the school since it was estab- 
lished in 1900. He plans to enroll at 
St. Mary of Nazareth School of Anes- 
thesiology. 


Student Nurse Admissions 
Reach Five-Year Record 


Schools of nursing throughout the 
United States admitted in 1950 the 
largest class in five years, according to 
Miss Theresa I. Lynch, chairman of the 
Committee on Careers in Nursing and 
dean of the School of Nursing at the 
University of Pennsylvania. 

A total of 44,185 first-year students 
were admitted to the nearly 1200 state- 
approved schools offering basic nursing 
programs, representing an increase of 1.3 
per cent over admissions for the pre- 
ceding year, which set a peacetime rec- 
ord of 43.612. 

A marked change in the time of 
admission, which has been noted for 





Doleres DeWulf, Senior at St. Benedict's, 
Ogden, Utah, elected the Outstanding 
Student Nurse of 1950 in that state. 
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The sodality at St. Elizabeth’s School of Nursing Covington, Ky., takes part in many activities. The students accompanying 
the Rev. Hugh J. Milligan, Chaplain, who is taking the Blessed Sacrament to patients, are taking part in a project begun last 
September. The play scene is from “St. Francis Spreads the Christmas Joy,’ which featured the infant son of alumnae 


several years, was even more apparent 
in the reports for 1950. Admissions 
between July and December totaled 
nearly 1800 more than in the past six 
months of 1949, but 1200 fewer students 
entered schools of nursing between 
January and June than in the preceding 
year. 

Increases in student admissions were 
reported in 22 states, approximately half 
of these in the Middle Atlantic, East 
North Central and West North Central 
sections. The four states in which en- 
rollment is consistently heaviest — 
Massachusetts, New York, Pennsylvania, 
and Illinois—all admitted more stu- 
dents than in the preceding year, while 
the largest percentage increases -were 
reported by Mississippi and Louisiana, 
28 and 53 per cent, respectively. 

Although total admissions were up, 
26 states showed fewer students ad- 
mitted than in 1949, 17 of these in 
the southern and far western sections 
of the country. Decreases of as much 
as or more than 15 per cent were re- 
ported in the District of Columbia, 
South Carolina, Montana, Arkansas and 
Arizona. 

The survey of admissions has re- 
cently been completed by the National 
League of Nursing Education, one of 
the six national nursing organizations 
sponsoring the Committee on Careers 
in Nursing. According to Miss Lynch, 
the committee, which is responsible for 
the national student nurse recruitment 
program, attributes the record admis- 
sions of new students to a greater 
awareness on the part of young people 
of the growing career opportunities in 
nursing, and to the combined efforts of 
state, local and national recruitment 
groups. 


Margaret Arnstein of P.H.S. 
Assists World Health Organization 


Margaret Arnstein, Chief, Division of 
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member Mrs. Paul Hemmer, R.N. 


Nursing Resources, U. S. Public Health 
Service, recently left for Geneva to 
assist the World Health Organization 
in setting up guides for member coun- 
tries to make nursing surveys, according 
to an announcement by Federal Secur- 
ity Administrator Oscar R. Ewing. 

“This is a pioneering and complex 
health assignment,” said Surgeon Gen- 
eral Leonard A. Scheele of the Public 
Health Service. “In many countries 
there are no nurses, or no official data 
exists on how many, where they are 
located and what they are doing. The 
ratio of nurses to population varies in 
different nations from none for millions 
of people to one for every 400 persons. 
Yet no health program can be effective 
unless there are sufficient nurses to 
carry it out. The first step that must 
be taken is to assist nations in obtain- 
ing essential information regarding the 
nurses they have and the nurses they 
need.” 

This project is in line with recom- 
mendations made in February by the 
Expert Committee on Nursing of the 
W.H.O. that member governments be 
requested to survey their national nurs- 
ing situations as a preliminary step 
toward alleviating the acute shortage of 
nurses. 

Under Miss Arnstein’s leadership a 
master plan of operations will be drawn 
up in Geneva worded in broad enough 
terms to serve as a working base for 
any interested country. Forms for the 
collection of data will be included in 
the plan so that these may be used 
and interpreted internationally. When 
the guides are completed regional nurse 
consultants of the W.H.O. will assist 
selected countries in the various regions 
in studying their nursing resources and 
needs. 

Lucille Petry, Assistant Surgeon Gen- 
eral and Chief Nurse Officer of the 
Public Health Service and a member of 


the W.H.O. Expert Committee, said: 

“The position of the nurse as an 
essential factor in raising the health 
level of any nation is well recognized 
by the W.H.O. In nations where health 
records are outstanding, one finds equally 
high standards of nursing and medical 
service. In other nations, where there is 
an extreme scarcity of nurses, health 
lags behind the quality of medical serv- 
ice available. It takes many nurses and 
well-qualified nurses to reach the peo- 


ple.” 


Outstanding Utah Student 
at St. Benedict's, Ogden 


Early in the summer of 1950 the 
Student Nurses’ Association of Utah 
requested of each of ‘the seven schools 
of nursing in the state, the name of its 
outstanding student — to be selected by 
student body and faculty vote, taking 
into account her personal qualities as 
well as academic and clinical achieve- 
ments. At St. Benedict’s Hospital School 
of Nursing in Ogden, this title was 
granted to Dolores DeWulf, a blithe 
but dynamic little senior student from 
Rock Springs, Wyoming. 

As a feature highlighting the closing 
activities of the annual convention of 
the Utah State Nurses’ Association in 
Salt Lake City, the chosen candidate of 
each school was formally introduced at 
the noon luncheon, and was presented 
with an inscribed scroll designating her 
as the outstanding student of her re- 
spective school of nursing. And to 
Dolores DeWulf of St. Benedict’s came 
the title of Utah’s Outstanding Student 
Nurse of 1950. She was awarded a year’s 
membership in the Utah State Nurses’ 
Association, effective upon passing suc- 
cessfully the State Board examinations. 
The award was given by the Student 
Nurses’ Association of Utah, climaxing 
the activities of its second year. 


HOSPITAL PROGRESS 


aes oe sa 


PRN IED RN TS yas 

















HEALTH 


LEGISLATION 





George E. Reed 


The Social Security Act 


| EGULATIONS have now been 
promulgated implementing the 
Social Security Act and establishing 
a procedure for non-profit organiza- 
tions which desire to have Social 
Security coverage extended to their 
employees. It is assumed that all 
Catholic hospitals will avail them- 
selves of this opportunity. 

It will be recalled that the new 
Social Security Act makes provision 
for the voluntary coverage of em- 
ployees working for non-profit organ- 
izations. Briefly, coverage may be ex- 
tended if the employer organization 
files a waiver of its tax exempt status 
for the purpose of extending Social 
Security benefits, and two-thirds of 
the employees concur in such a 
waiver. The forms for filing the 
waiver are now in the offices of the 
local Collectors of Internal Revenue. 
They are denominated SS 15 and 
SS 15a. The former which is desig- 
nated “Certificate Waiving Exemp- 
tion From Taxes Under The Federal 
Insurance Contributions Act’’ must 
be executed by an official of the em- 
ploying organization. SS 15a is the 
form which must accompany SS 15 
and must indicate that at least two- 
thirds of the employees of the insti- 
tution concur in the filing of SS 15. 


MEMBERS OF RELIGIOUS 
ORDERS EXCLUDED 


Hospitals should give careful at- 
tention to the problem involving 
eligible employees under the terms of 
the Act. The Act does not include 
ministers of religion or members of 
religious orders. Therefore, priests 
and all members of religious orders, 
regardless of the capacity in which 
they are working, are not “em- 
ployees” and should not be considered 
as such when determining whether 
two-thirds of the employees of the 
institution have concurred in the 
filing of the waiver. There are other 
categories which are exempt. Specific 
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reference is made to student nurses 
and internes. Neither are employees 
for the purpose of Social Security 
coverage. Other than these, there are 
no exempt categories pertinent to 
hospitals. Such being the case, all 
others on the pay roll of a hospital 
must be included as employees and 
should be given the right to determine 
whether they desire Social Security 
coverage. 

It is important that the above two 
forms be filed at the earliest possible 
date, if possible by January 1, 1951. 
Retirement and Survivors benefits 
will be based upon the average 
monthly earnings from January 1, 
1951 to the date of retirement or 
death of the covered employees. 
Therefore, any delay in filing the 
certificate of waiver will result in 
diminished benefits to the hospital 
employee. Benefits are computed on 
the basis of calendar quarters. It is 
obviously important to a covered em- 
ployee that he obtain credit for each 
calendar quarter in which he earns 
$50.00 or more. An employee must 
earn $50.00 or more per quarter in 
order to be given credit towards a 
benefit. In computing wages, for the 
purpose of this tax, it is important 
to remember that the medium in 
which the remuneration is paid is 
immaterial. Social Security regula- 
tions provide that remuneration may 
be paid in cash or in something other 
than cash, as for example, goods, 
lodging, food or clothing. Remunera- 
tion paid in items other than cash 
shall be computed on the basis of 
the fair value of the items at the 
time of payment. 


“MAINTENANCE RULING” 
CONCERNS INCOME TAX 


In several prior issues, reference 
has been made to the fact that the 
Bureau of Internal Revenue is cur- 
rently considering a Ruling with re- 
spect to the duty of hospitals to 


withhold the value of maintenance 
for the purposes of the income tax 
of the employee. This problem is 
confined solely to the question of 
income tax and should not be con- 
fused with the Social Security ques- 
tion. There are definite regulations 
with regard to “maintenance.” The 
Bureau of Internal Revenue formerly 
adopted a liberal regulation, known 
as the “Convenience of the Employer 
Rule,” which provided that an em- 
ployer would not have to withhold 
taxes on the maintenance of an em- 
ployee when such maintenance was 
extended to an employee because of 
the very nature of his duties. This 
regulation was never adopted for 
Social Security purposes, as it would 
obviously curtail the benefits which 
the employee would receive. It will 
be necessary to compute the fair 
value of the maintenance of all hos- 
pital employees. Ultimately, this will 
redound to their own benefit. 

Under the new law, the employer 
and the employee will pay an equal 
percentage amount. The amount will 
be computed on an evaluation up 
to $3,600 annually. The following is 
a table of the per cent of employer 
contribution contemplated by the cur- 
rent law: 


Calendar Y ears Rate (per cent) 


1950-53 ..... 1% 
1954-59 ..... 2 
1960-64 ..... 2% 
1965-69 ..... 8 
1970 and thereafter . . 314 


No doubt, employees will desire much 
information before signing Form 
SS 15a. Many of them will probably 
request information with regard to 
benefits. Benefits range from $20 per 
month (in the case of those earning 
under $35 per month) to $80 (maxi- 
mum for a single person) or $120 
for a married couple. Employees over 
the age of 65 may qualify by sign- 
ing the concurring form, and then 
work six calendar quarters (18 
months). This liberal privilege, like- 
wise, extends to any employee over 
the age of 62. An employee over 
the age of 75 may receive a wage of 
$50 or more per calendar quarter 
and still draw Social Security bene- 
fits. However, if he is not 75 years 
of age and is drawing more than 
$50, he cannot receive benefits except 
in the case where the employee de- 
clines to sign the certificate. Those 
employees who are 45 years of age 
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or over must have coverage equal to 
one-half the number of calendar 
quarters from January 1, 1951 to 
retirement age (65 years of age). 
Those employees under 45 years of 
age must have 40 quarters of cover- 
age to be entitled to full benefits. 


PERSONS PAST 
RETIREMENT AGE 


There are many hospitals which 
are currently employing men who 
have passed the age of retirement 
and who are currently drawing Social 
Security benefits, in addition to their 
regular salary. Under the old law, 
this was possible for the reason that 
they were not in a “covered em- 
ployment.” Otherwise, they could not 
continue to work in a “covered em- 
ployment” and draw more than 
$14.99 in wages per calendar quarter. 
How does the new law affect this 
situation? This question has been 
asked repeatedly. The section of the 
Bureau of Internal Revenue, charged 
with the administration of the Social 
Security Act, has ruled that an em- 
ployee now drawing O.A.S.I. benefits 
must be counted as an employee for 
the purpose of the two-thirds rule, 
but if he refuses to sign and regard- 
less of this refusal, two-thirds of the 
other employees sign the waiver cer- 
tificate, then he may continue to 
draw his O.A.S.I. benefits. Technical- 
ly speaking, he is not considered as 
being in a “covered employment.” 

Survivors benefits are payable on 
the death of a covered wage earner. 
The widow, if she has children of 
the wage earner in her care (includ- 
ing adopted children or step children) 
is entitled to a monthly benefit equal 
to three-fourths of the Old Age 
insurance, plus a lump sum three 
times the Old Age benefits. If the 
wage earner was entitled to the maxi- 
mum benefit, then the widow would 
receive $240 in a lump sum and 
$60 per month. The law, likewise, 
provides for benefits to dependent 
children. Accordingly, if a wage 
earner dies leaving no spouse and 
no children who may be entitled to 
monthly benefits, and he has con- 
tributed 50 per cent or more of a 
parents’ support during the year im- 
mediately prior to his or her death, 
and the wage earner is fully insured, 
monthly benefits equal to three- 
fourths of the Old Age insurance 
benefits may be paid to such parent 
or parents when they attain the age 
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of 65. In the case of the death of 
a single person who has no depend- 
ents, no benefits are paid. 

Many of the hospitals have private 
pension plans. The majority of these 
plans are written in such a manner 
as to permit an integration of Social 


Security with the private plan. Care- 
ful attention should be given such 
action. 

This column will endeavor to keep 
the hospitals currently informed on 
new regulations interpreting the 
Social Security Act. 








NEW BOOKS 





Nutrition and Diet Therapy 


By Proudfit, Fairfax T. and Robin- 
son, Corrine Hogden, New York: Mac- 
millan Company. Tenth edition. Illus- 
trated. Pp. 950. Price, $4.00. 

This edition bringing up-to-date a 
firmly established textbook is basically 
the same well-written text which has 
had a rather extensive circulation since 
the appearance of its first edition in 
1918. In this recently published edition 
the authors have included some more 
essential material and have avoided un- 
necessary repetition by better organiza- 
tion and editing. Miss Proudfit and her 
co-author, Mrs. Robinson, each occupy 
a leading place in the field of nutrition 
and from their rich background, great 
benefit for teaching methods may be 
derived by those of us who are teaching 
others to teach. The book under review 
considers dissemination of nutritional 
information from the viewpoint of good 
nutrition rather than placing emphasis 
on the effects of poor nutrition. This is 
the preferred approach. 

The textbook is presented primarily 
for students in schools of nursing. In 
the preface of the latest edition the 
authors claim that “the subject matter 
has been critically examined in the light 
of the new Manual for Teaching Die- 
tetics to Student Nurses prepared by 
the American Dietetic Association and 
is completely presented for ready use 
with this teaching guide.” This goal 
seems to have been accomplished. 

The general plan of the ninth edition 
has been retained. The subject matter 
has been organized into five convenient 
sections, dealing with the various phases 
of Nutrition, Diet Therapy and Ele- 
mentary Cookery. The appendix adds 
to the completeness of the book and 
enhances its teaching value. 

An extensive bibliography is cited, 
which together with additional refer- 
ences arranged according to subject 
matter is conveniently arranged in the 
appendix. The appendix, covering 147 
pages, retains its general format, but 
is completely revised to contain new 
tables. In the tables on composition of 
foods, like foods are arranged together. 
Because of the ease with which substi- 





tute foods can be found, this arrange- 
ment seems preferable to an alphabetical 
listing. Height and weight tables for 
all age groups have also been listed in 
the appendix. The text, so packed with 
factual information, requires and has 
been given an excellent index with a 
separate index for the Recipe Section. 
The new edition is attractive in appear- 
ance. The paper, satisfactory to the eye 
and touch, is durable. The type is legible 
and requires little, if any effort of vision. 

This reviewer believes that the book 
is becoming too bulky. The present 
edition shows an increase of 168 pages 
over the previous edition published in 
1948. Although the material is interest- 
ing, comprehensive and valuable, its 
style lucid and simple, the book seems 
to aim at an exceptionally broad cover- 
age. From the title one would expect 
that the book would treat of nutrition 
and diet therapy only. In reality, the 
edition covers these subjects in adequate 
detail and includes 196 pages of the 
practical applications of nutrition. 

It is true that treating Nutrition, Diet 
Therapy and Elementary Cookery in 
one volume does obviate the additional 
expense and inconvenience of an ac- 
companying laboratory manual. It is 
conceded, too, that members of profes- 
sions allied with nutrition have little 
knowledge of the practical aspects of 
nutrition and diet therapy. But since it 
is doubtful if many of these professional 
people, as well as the students in nu- 
trition and nutritional therapy, will have 
occasion to use the more practical side 
of the subject, the reviewer merely 
wonders whether or not Nutrition and 
Diet Therapy might be adequately 
treated in one textbook while the prac- 
tical aspects of the subject which pro- 
vides a very considerable source of 
related material might well be con- 
sidered in a separate volume. Does 
economy and convenience justify the 
all inclusive coverage in one textbook 
of a subject progressing as rapidly as 
nutrition in its various ramifications? 

Sister Mary Crescentia O’Connor, 
R.S.M. 

Professor of Chemistry 

College Misericordia 

Dallas, Pennsylvania 
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This Month 


(Continued from page 14A) 


Healy, Little Rock, President-Elect 
was unable to attend because of 
previous engagements. 

The Committee reviewed the ar- 
rangements for the Annual Executive 
Board Meeting as well as those for 
other meetings. In addition, the fol- 
lowing other matters were discussed: 
the 1951 Convention; current finan- 
cial report; budgetary considerations 
for 1951; the amendment of the So- 
cial Security Act; various aspects 
of the publication of HospiTar 
Procress in which Mr. William C. 
Bruce of Milwaukee participated; 
the program of Hospital Administra- 
tion Workshops; the work of the 
Association’s various Councils and 
Committees; the program of Work- 
shops on Financial Administration of 
Schools of Nursing conducted by the 
Conference of Catholic Schools of 
Nursing; the probability of wartime 
restrictions for hospitals and a num- 
ber of other matters. 


New England Catholic Hospitals 
Meet in First Regional Meeting 


On Monday, November 20, 1950 
at the Auditorium of St. Elizabeth’s 
Hospital, Brighton, Massachusetts, 
the first Regional Meeting of the New 
England Catholic hospitals was held. 
Representatives, both religious and 
lay, appeared from the archdiocese 
of Boston and the dioceses of Fall 
River, Hartford, Manchester, Port- 
land, Springfield and Worcester. The 
program, involving an all-day session, 
treated the following subjects: “Sum- 
mary of the Brooklyn Workshop on 
Hospital Problems,” Sister Alma, 
Administrator, St. Elizabeth’s Hos- 
pital; “The Role of the Hospital in 
Civil Defense,” Dr. John F. Conlin, 
Executive Secretary, Bureau of Med- 
ical Education and Information, Mas- 
sachusetts Medical Society; “Public 
Law 725 as Applied to Catholic Hos- 
pitals,” Dr. A. Daniel Rubenstein, 
Director of Hospitals, Massachusetts 
State Department of Public Health; 
“Coverage of Non-Profit Hospitals 
for Old Age and Survivors Insur- 
ance,” John J. Mahoney, Assistant 
Regional Representative, Social Se- 
curity Administration; and “The 
Proposed Hospital Accounting Stand- 
ardization and Its Impact on 3rd 
Party Reimbursements,” ‘Theodore 
Fabisak, Senior Accountant, Massa- 
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chusetts State Department of Public 
Health. 

His Excellency, The Most Rev- 
erend Richard J. Cushing, D.D.,Arch- 
bishop of Boston, summed up the 
findings of the speakers at the close 
of the day and presided at Bene- 
diction. Rt. Rev. Msgr. A. C. Dalton, 
Director of Hospitals, Archdiocese of 
Boston, acted as Program Chairman. 
Plans are now being made for a 
spring meeting at Worcester, Massa- 
chusetts. 


The Annual Meetings 
The Stevens Hotel — Chicago, 
Illinois 
Executive Board —Saturday & 
Sunday January 13-14 


Administrative Board — Monday 
January 15 
Conference of Bishops’ Representa- 
tives — Tuesday & Wednesday 
January 16-17 


Regional Workshops in Hospital 
Problems — Thursday, Friday & 
Saturday January 18-19-20 

Conference of Regional Delegates 
— Sunday January 21 


Mid-Century White House 
Youth Conference 


The problems of youth embrace 
all facets of their life interests. These 
include health and hospital facilities, 
education, religion, social welfare, etc. 
This year’s meeting followed the pat- 
tern of those of previous years, with 
this one exception— not much was 
programmed relating either to health 
(medical care) or hospital services. 

Monsignor John R. Mulroy, Presi- 
dent of the Association, and Father 
D. A. McGowan, Executive Director 
of the Health and Hospital Section 
of the National Catholic Welfare 
Conference attended this meeting. 





A new feature is being in- 
augurated in this column with 
the present issue. Every two 
months a particular state or 
province will be invited to send 
news about their hospitals. Last 
month we contacted the admin- 
istrators of Kentucky hospitals 
and as a result that state’s news 
is in the limelight this month. 

The states or provinces will 
be picked at random. When our 
letter reaches you, we hope you 
will represent your hospital by 
reporting all the latest news. 
However, this does not only 
apply to the featured section of 
the country. We are always in 
the market for news items. This 
section is for you and only you 
can help to make it a bigger and 
better one by letting us know 
what your hospital is doing. 


KENTUCKY 


St. Elizabeth School of Nursing, Cov- 
ington, has begun a new type of sodal- 
ity project and presented a Christmas 
play. Complete stories and pictures are 
given in the “Nursing News” page. 

The current remodeling program of 
St. Joseph Hospital, Lexington, is now 
definitely underway and showing results. 

The three-story colored hospital has 
been completely remodeled including the 
men’s medical and surgical department 
on the first floor, the women’s medical 


and surgical department on the second 
floor, and the maternity and nursery on 
the third floor. 

The former stock room and purchas- 
ing department on the ground floor has 
been converted into an out-patient de- 
partment, and the purchasing depart- 
ment has been transferred to the west 
section of the same floor. 

An emergency electric plant has been 
set up for the isolation department. 
This was done so that the respirators, 
particularly, would be provided with 
electrical current in case of failure of 
utilities. 

Two parking lots have been provided, 
one for the patients’ visitors and an- 
other larger one for the doctors and 
hospital personnel. 

Construction changes have been made 
to comply with the regulations of the 
fire department, including the installa- 
tion of an automatic fire detection and 
alarm system. 

The second annual institute of the 
Hospital Sisters of Charity of Naza- 
reth was held at St. Joseph Infirmary, 
Louisville. Each of the 12 hospitals con- 
ducted by the Congregation was well rep- 
resented. The Order’s hospital in India 
was represented by three Sisters who 
sailed for their new home a few weeks 
ago. These Sisters had been at the 
Infirmary following a refresher course 
in the laboratory, and acquainting them- 
selves with tropical diseases under the 
direction of Dr. E. J. Lazaro who is 

(Concluded on page 38A) 
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One of the many qualities inherent in Du Pont 
X-ray Film is wide latitude . . . its ability to 
record detail in thick and thin parts of an area 

on a single film. This characteristic of the product 
definitely aids the radiologist in the production of 
radiographs of consistently high diagnostic value. 


The combination of optimum latitude, uniformity, 
speed and diagnostic contrast in Du Pont X-ray 
Film assures you exceptionally brilliant radio- 
graphs. That’s why radiologists and technicians 
throughout the country enthusiastically endorse 
Du Pont X-ray Film for all types of work. Ask 
your X-ray supply dealer for Du Pont X-ray 
Film by name. E. I. du Pont de Nemours & Co. 
(Inc.), Photo Products Dept., Wilmington 98, Del. 



















































ICELESS MECHANATRE 





Here is another new contribution by 
O.E.M. to better oxygen therapy— 
the O.E.M. Mechanaire. This new 
iceless oxygen tent, first to be awarded 
the approval of the Underwriters’ 
Laboratories, is a major contribution 
to the profession, offering features of 
safety, efficiency and economy never 
obtainable before. 

Of major importance to users, the 
O.E.M. Mechanaire coil will not freeze 
up (ice) regardless of humidity or 
weather conditions. Perfectly balanced 
air conditioning prevents deposition 
of moisture on coil with consequent 
icing—permits instant, even thermo- 
static control of temperature, humid- 
ity. No defrosting is necessary. 

The O.E.M. Mechanaire is also 
equipped with the full-bed O.E.M. 
Cleerlite Transparent Permanent Can- 
opy (thickness, 5 mil). It is water- 
proof, will not pit or stipple in oxygen, 
is resistant to air, alcohol, acids—does 
not deteriorate or become brittle. 

The O.E.M. Mechanaire is the light- 
est oxygen tent available today, weigh- 
ing only 175 pounds. It handles easily 
with practically no effort. 

There are still other important fea- 
tures you should know about the 
O.E.M. Mechanaire. Write today for 
our new catalog. 


DPRPORATION 


(Oxygen Equipment Mfg. Corp.) 
FITCH ST., EAST NORWALK, CONN. 





General News 





(Concluded from page 36A) 


on leave at St. Joseph Infirmary from 
Nazareth Hospital in Patna, India. 

Segregation of services, made possible 
by the opening of three floors of Irvin 
Abell Hall giving an increased capacity 
of 60 beds, has enabled the nurses to 
give better care and it is a time saver 
for the doctors. 

The Inter Departmental Conference 
recently organized has brought about a 
great deal of interest among the lay 
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employees who hold key positions. The 
purpose of this conference is to discuss 
problems of mutual interest, those prob- 
lems affecting the care of the patients, 
and the efficient operation of the hos- 
pital through the various departments. 
At these meetings each department head 
may relate his problems, and make 
suggestions that may be discussed, and 
appropriate recommendations be made. 

The Flaget Memorial Hospital at 
Bardstown is nearing completion and 
will open some time this month. Sister 
Bridgid, director of St. Joseph Infirm- 
ary School of Nursing for the past two 
years, will be in charge of this new 


NOW-The Zap 


enterprise. Sister Robert Ann has re- 
placed Sister Bridgid. 

Six of the doctors at the Infirmary 
have been honored by several associa- 
tions. Dr. Guy Aud was chosen presi- 
dent of the American Cancer Associa- 
tion; Dr. J. Duffy Hancock replaced 
Dr. Aud as president of the board of 
directors of the Kentucky Division of 
Cancer; Dr. Elmer Henderson has been 
named president of the World Medical 
Association; Dr. M. J. Henry was re- 
elected governor of the American Col- 
lege of Surgeons; Dr. Oscar Miller, 
president of the staff, has been made 
vice-president. of the University of 
Louisville and Dr. Sam Overstreet was 
elected president of the Kentucky State 
Medical Association. 

During the past months SS. Mary 
and Elizabeth Hospital in Louisville was 
successful in establishing central tray 
service throughout the hospital. Before 
the food service could be centralized 
the following preliminaries were carried 
out. 

A new large automatic service eleva- 
tor was installed by using the former 
elevator space and some additional 
space on each floor; new equipment, 
including a stainless steel steam dish- 
washer, warming oven with table top, 
and a refrigerated salad table, was pur- 
chased and installed; and three new 
stainless steel tray conveyors, each havy- 
ing a cold compartment, were also pur- 
chased. The Sisters supervising the 
kitchen and the Sister supervisors of 
the various floors conferred together and 
planned a system of operation to insure 
prompt and efficient meal service. 

In addition to this service for pa- 
tients, the hospital opened a pay cafe- 
teria for employees. 
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Board of Trustees Elected 
at St. Mary’s, Brooklyn 


John J. Lynch, Commissioner of 
Public Works of the Borough of Brook- 
lyn, and George C. Dagher, importer 
and exporter of Manhattan, have been 
elected to the Board of Trustees of 
St. Mary’s Hospital, Brooklyn, it was 
announced at the hospital. 

Other members of the board of 
trustees are: The Most Rev. Thomas 
E. Molloy, S.T.D., Bishop of Brooklyn; 
Msgr. John L. Belford, D.D.; Msgr. 
Edward P. Hoar, Vicar General of the 
Diocese of Brooklyn; Msgr. Joseph F. 
Brophy, Director, Division of Health, 
Catholic Charities Diocese of Brook- 
lyn; the Rev. Francis P. Lively, associ- 
ate director; Sister M. Valenta, hospi- 
tal administrator; Sister M. Martiniana, 
administrative assistant; John E. Bax- 
ter; Edward Killeen; Edward J. Mc- 
Donald; Charles Patridge; and Nelson 
Post. 
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Building News 


CANADA 
Opening Ceremonies Held for 
New Montreal Hospital 

Hon. Maurice Duplessis, premier of 
Quebec, and Archbishop Paul Emile 
Leger of Montreal spoke at the open- 
ing of the new $4,900,000 St. Joseph 
Hospital Sanatorium. 

More than 500 people attended the 
opening ceremonies at which Dr. Gil- 
bert Turner, superintendent of the 
Royal Victoria Hospital, also spoke. 

The hospital was designed to contain 
450 beds for tuberculosis patients and 
is fully equipped for major and minor 
surgery and for X-ray work. It also 
includes laboratories, clinics and a re- 
search center. It is directed by the 
Sisters of Mercy of Montreal. 





ALASKA 


New Addition to St. Joseph's, 
Fairbanks, Nears Completion 

The new wing of St. Joseph’s Hos- 
pital, Fairbanks, is rapidly assuming 
imposing proportions and will be com- 
pleted by the first of the year, only a 
few days behind schedule. 

The new wing, costing over $900,000, 
is 121 feet long and 45 feet wide and 
contains three stories above ground 
and a basement. 


CALIFORNIA 


Expansion Program Planned 
for St. Josephs, Burbank 

The Sisters of Charity of Providence, 
who conduct Saint Joseph Hospital in 
Burbank, hope to open a new unit with 
100 more beds and 25 more bassinets 
before the end of 1951. 

The new unit construction, which will 
be a $1,500,000, four-story addition, 
will be on a 10-acre site adjoining the 
present hospital and will include a new 
power house and laundry. 

The Sisters are presently campaign- 
ing for $750,000 but the total cost will 
exceed $2,000,000. A Federal govern- 
ment allocation will undoubtedly be 
made next year. 

In addition to serving as a general 
hospital for the entire San Fernando 
Valley, St. Joseph’s is the emergency 
hospital for the city of Burbank. 


Inglewood to Be Site of 
Daniel Freeman Memorial Hospital 
An outstanding new hospital to be 
built in the near future is the Daniel 
Freeman Memorial Hospital, to be 
located on a nine-acre site near the Los 
Angeles International Airport. 
Staffed by the Sisters of St. Joseph 
of Carondelet who operate hospitals in 
11 major U. S. cities, the new hospital 
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will serve 16 cities and towns in the 
country’s southwest area. 

The hospital is to be named after 
Daniel Freeman, the founder of Ingle- 
wood, whose daughter, Mrs. Grace Free- 
man Howland, donated the site to the 
Sisters. 

The over-all cost of erecting the hos- 
pital, which will open with 156 beds 
and 44 bassinets serving a population 
in excess of 300,000 in an under-hos- 
pitalized area, will be approximately 
$2,500,000 including equipment. 

Toward this cost, the Federal govern- 
ment has made a conditional grant of 
$757,558 with the usual stipulation that 
the amount must be doubled locally. 

The goal of the public campaign now 
on is $1,250,000. The Sisters must con- 
tribute the balance. 





$400,000 Appealed for 
New Unit in Los Angeles 

The Franciscan Sisters of the Sacred 
Heart are conducting an appeal for 
$400,000 for the building of a new clinic 
and a psychiatric unit for their Queen 
of Angels Hospital in Los Angeles. 

They have purchased a site close to 
the hospital and the new freeway. The 
psychiatric unit will be a new under- 
taking for private hospitals in this 
Archdiocese. 

It will provide both in-patient and 
out-patient care, and offer a Catholic 
analysis and reintegration, a combina- 
tion of sound spiritual direction and 
psychiatric exploration to those suffer- 
ing from mental and nervous disorders. 


(Continued on page 42A) 
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Herb-Mueller ETHER-VAPOR & VACUUM UNIT 




























IMPORTANT 


A Preferred Heavy Duty Unit 
For Combined Anesthesia and 
Surgical Suction — NOW 
BETTER THAN EVER! 


@ Particularly valuable in 
oral, throat, nasal and plas- 
tic procedures in which a 
mask cannot be used ... 
the Herb-Mueller Unit is 
excellent, too, for abdominal 
or sinus drainage, bladder 
evacuation, and caesarean 
section. 


It ensures constant anesthetization 
with controlled ether-vapor flow — 
plus powerful suction for every sur- 
gical need — minimizes the need for 
sponges and expedites the work of 
the surgeon. Utter dependability has 
earned this unit an enviable reputa- 
tion. It is safe, effective, sure —a 
heavy duty explosion-proof unit that 
requires a minimum of attention — 
an economical unit to save time and 
money in your operating rooms. 


FEATURES 


New, powerful, explosion-proof motor, with all connections and switches 
safety sealed to meet Underwriters’ Laboratories recommendations for 
use in hazardous locations, Class 1, Group C ... Twin pumps create 
vacuum up to 25 inches of mercury, and spray pressure to 25 pounds... 


Noiseless, vibration-free operation . . 


on 3” conductive rubber casters . 
with quick-change tops . 
filter .. 


. Reinforced steel cabinet rolls easily 
. . Quart and gallon suction bottles, both 
. . Complete with safety trap, ether warmer and 
. Write today for the interesting, complete new descriptive folder. 


40 S. HONORE STREET 


\ Manufactured and Sold Exclusively by 
A Mueller ana Company . CHICAGO 12, ILLINOIS 
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Sisters of Misericordia to 
Erect Hospital in Los Angeles 


The Sisters of Misericordia, who 
operate the Santa Marta Hospital and 
Clinic in Los Angeles, have purchased 
10 acres upon which they plan to erect, 
within the next two years, a hospital 
to serve East Los Angeles, Monterery 
Park, Alhambra, Montebello, Whittier, 
and nearby areas. 
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Fund-Raising Drive Continues 
for Proposed Los Angeles Hospital 


The current fund-raising for the St. 
Augustine-Westview interracial hospital 
in Los Angeles will go ahead despite 
temporary withdrawal of Federal funds 
from the project. 

Dr. Wilton L. Halverson, State Direc- 
tor of Public Health, notified the hos- 
pital’s board of directors that a cut of 
50 per cent in the Federal hospital 
appropriation has temporarily cancelled 
a promised $367,500 grant to the local 
project. 

The appropriation will be reconsidered 





whenever more Federal funds are avail- 
able. 

Meanwhile, more than $200,000 has 
already been subscribed to the com- 
munity hospital which is being support- 
ed by city leaders of all races and 
creeds. Among the larger contributions 
were $50,000 pledged by Rt. Rev. 
Francis Eric Bloy, Episcopal Bishop of 
Los Angeles; $40,000 from the Los 
Angeles postal employees, and $52,000 
from the Greater Los Angeles Building 
Fund. 

The $1,200,000 non-sectarian and 
non-profit hospital will be erected in 
the center of an area which has 
300,000 residents, but no general hos- 
pital to serve them. 


Modern Housing Planned for 
St. Vincent Students in Los Angeles 
The Daughters of Charity of St. 
Vincent de Paul have completed plans 
for the erection of modern buildings 
to house the students attending their 
college of nursing in Los Angeles. This 
building will include well-equipped class- 
rooms and will be located on a site 
adjacent to St. Vincent’s Hospital. 


Plans Completed for Addition 
to Sanitarium in Los Angeles 

The Brothers of St. John of God 
have completed plans for the erection 
of a new unit with a capacity of 100. 
It will be a modern, fireproof building 
and will include all medical and diag- 
nostic facilities for adequate care and 
treatment of convalescent male pa- 
tients. 

The present capacity of St. John of 
God Sanitarium will ‘be increased from 
50 to 150. 


Addition Proposed for 
Santa Barbara Hospital 

The Sisters of St. Francis Hospital, 
Santa Barbara, are making plans for 
the erection of a new addition to in- 
crease the capacity to 160 beds. The 
present capacity of the hospital is 110 
beds, providing care for medical, sur- 
gical and obstetrical cases. 


Emergency Drive Opened for 
St. John’s, Santa Monica 

Loss of a $350,528 grant in Federal 
funds forced St. John’s Hospital of 
Santa Monica to plan an emergency 
fund drive to complete its $1,800,000 
building program. 

It had been believed the money would 
be allocated by the State Department 
of Public Health from a $150,000,000 
Federal grant to California for aid in 
hospital construction. 

A survey by the department of 

(Continued on page 44A) 
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True leadership is a challenge 

















: far greater than competition 
; itself, for that leadership, representing 
, the very best, challenges the capacity of a man 
; or a business to do even better. 
| In October 1906 when the first SLOAN Flush VALVE was made, 

other flush valves were already on the market. Each 





had equal opportunity to grow—to become a contender for 


3 leadership. But none have threatened Sloan superiority. 


Sloan’s challenge today is in its own leadership and we 
are constantly striving to make our Flush Valves even better. 


fo Our obligation is to continue to merit the preference 





indicated by the fact that... 


are sold than all other makes combined 





SLOAN VALVE COMPANY + CHICAGO + ILLINOIS 
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FLOOR-SAN has been improved so that no matter 
how hard the water you use may be, there is no soap scum or hard 
water curd formed. That means the “ring around the bath tub” and 
the film that dulls your floor or walls is banished. Floor-San now 
contains complete water hardness controls. There is no 
undesirable reaction with hard water. None of the cleaning 
power of Floor-San is lost. It’s safe on any surface that will stand water 
. and it’s a safe bet that Floor-San will save many cleaning 


dollars. Try it. 
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health was said to have disclosed even 
greater needs elsewhere. 

Total cost of the new seven-floor ad- 
dition will be $1,801,700, of which 
the contract sum of $1,442,442 has 
been raised. 

Finished floors include psychiatric 
and physiotherapy departments, an 
emergency operating room, 27 medical 
and 30 surgical beds, and 15 maternity 
beds and a nursery. 





San 


Until the needed $359,528 is pledged, 
the third, fourth, fifth, sixth, and 
seventh floors will remain unfinished. 

Planned for these floors are 17 ortho- 
pedic beds, 27 beds and 12 bassinets in 
pediatrics, 16 beds in neurosurgery, and 
24 medical beds. 


COLORADO 


Plans Completed for Mercy Hospital 
Addition in Durango 


Plans for the construction of the 
Mercy Hospital addition in Durango, 
were advanced another step with the 


announcement that Sister Mary Lau- 
rence, superintendent of the hospital, 
had received a full set of plans from 
the architect. 

The plans call for the addition of 
two wings at a total cost of $715,000. 

Of the cost, 43% per cent will be 
borne by the Federal government. This 
appropriation has already been allotted. 

Of the remainder of the costs $140,- 
000 was raised during the hospital drive, 
and the rest will be paid by the Sisters 
at the hospital. 


Holy Cross School of Nursing, 
Denver, Dedicated 


The dedication ceremonies of Holy 
Cross Hospital School of Nursing, Den- 
ver, began with Solemn Pontifical Mass 
celebrated by His Excellency, the Most 
Rev. Duane G. Hunt, D.D., Bishop of 
Salt Lake, assisted by the Rev. John 
Egan of the Cathedral of the Madeleine 
as deacon; and the Rev. Joseph Henry 
of the Chancery as subdeacon. Dea- 
cons of honor to His Excellency were 
the Rev. Francis Kelleher, and the Rev. 
Clarence Farley of Sioux City, Iowa, 
brother of Sister Hillary, administrator 
of Holy Cross Hospital. 

The Rt. Rev. Monsignor Joseph P. 
Moreton, chaplain of the state peniten- 
tiary and Holy Cross Hospital, was 
master of ceremonies at the Pontifical 
Mass and the dedicatory ceremony in 
the afternoon. The Rev. Everett Har- 
mon assisted Monsignor Moreton at the 
Mass. The speaker at the Mass was 
the Very Rev. Robert J. Dwyer, rector 
of the Cathedral of Madeleine, who 
traced the history of the Sisters of the 
Holy Cross from the opening of the 
hospital in October, 1875, in a converted 
residence to their present place in the 
community. 


IDAHO 


New Addition of St. Anthony’s 
Mercy Opened in Pocatello 

Rt. Rev. Edward J. Kelly, Bishop of 
Boise, officiated at the Pontifical Mass 
which started the day’s event of the 
dedication of the $500,000 addition to 
St. Anthony’s Mercy Hospital in 
Pocatello. 

The completion of the hospital addi- 
tion climaxes 14 months of construc- 
tion work. The five-story unit is 
modernistic in design and furnishings. 

One of the main features of the 
addition is the obstetrics floor, which 
includes a four-bed and private labor 
rooms, delivery room, special nursery 
sections, and other facilities. 

The north wing also includes X-ray 
facilities, quarters for the nurses, special 
unit for patients, classrooms and demon- 
stration rooms. 


(Continued on page 47A) 
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ILLINOIS 


Ladies’ Night a Success in 
Evergreen Park Fund Drive 

In a drive to raise $100,000 for a 
convent home, a Ladies’ Night attracted 
prominent civic and business leaders to 
a meeting at the Little Company of 
Mary Hospital in Evergreen Park. 

Construction on the new $600,000 
home for the Nuns of the hospital is 
already underway and is expected to 
be completed by the middle of next 
year. 





INDIANA 


Expansion Program Planned 
at St. Mary’s Mercy, Gary 


A program of extensive, but gradual, 
expansion of services in most of the 16 
departments of St. Mary’s Mercy Hos- 
pital, Gary, has been announced. 

At this time, many of the improve- 
ments are either completed or nearing 
completion. Others are just getting 
under way. 

In most cases the improvements in- 
volve the addition of expensive equip- 
ment. In some instances departments 
will be enlarged. 

Already completed is a remodeling 
project in the hospital’s records and 
library department. Sister M. Maxe- 
lenda, director, supervised an overhaul- 
ing and reclassification of the record 
section. 

The hospital’s X-ray department, with 
a staff of 15, including nurses, techni- 
cians and aids, have the benefit of an 
expensive new machine which will help 
handle the more than 10,000 examina- 
tions made in the hospital during a 
year’s time. 

Remodeling of both the main kitchen 
and the diet kitchen has been completed. 
The pediatrics department is in the 
midst of transfer from the third to the 
fifth floor. The transfer is designed to 
increase the bed number in this depart- 
ment from 30 to about 45. 

One of the most extensive enlarge- 
ments to be launched within the year 
will be the laboratory department. 
Thousands of dollars worth of new 
equipment will be installed in this de- 
partment. 

Great gains have also been made in 
Mercy’s nursing school and nurse srev- 
ice department. At present the school is 
training 53 students in freshmen, junior 
and senior classes. 

Other departments also undergoing 
changes to cope with the increasing 
number of hospital cases are the indus- 
trial and emergency department, the 
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Because Snowhite 
Uniforms are so 
attractive and so com- 
tortable, Student Nurses 
and Nurse Aides enjoy 
wearing them. Attractive apparel 
promotes an “esprit de corps” and 


strengthens the students’ determination 


to become good nurses. 


Hospital Executives: Write for complete 
information and sample garment. 


oo Garment Mfg. Co. 


2880 No. 30th Street * Milwaukee 10, Wis. 
MEMBER HOSPITAL INDUSTRIES ASSOCIATION 


obstetrics department, general medical 
department, central service, office man- 
agement and bookkeeping. Also the 
pharmaceutical department and the sur- 
gery recovery department are studying 
changes. 

The surgery department, including 
four major operating rooms and three 
minor surgery rooms, recently under- 
went remodeling and extensive addition 
of equipment. 


1OWA 


St. Bernard's, Council Bluffs, 
to Receive Federal Funds 


The Iowa Health Department an- 
nounced the allocation of Federal aid 
hospital construction funds totaling 
more than $1,300,000. 

In the total is $310,000 for St. Ber- 
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nard’s Psychiatric Hospital, Council 
Bluffs. 

St. Bernard’s Hospital plans an addi- 
tion which will give facilities for ap- 
proximately 100 patients. It will cost 


an estimated $900,000. 


KANSAS 
Addition to St. John’s, Salina, 
May Be Finished in 1951 

March 1951 will be an important 
milestone for St. John’s Hospital in 
Salina if plans work out. 

Sister St. Mel, administrator of the 
hospital, hopes that by that time, the 
hospital’s new four-floor wing will be 
completed and ready for occupancy. 

Also under construction is a nurses’ 
home to house 60 women. 

(Continued on page SOA) 





Heating © great 


The formal opening of Our Lady of Lourdes 
Hospital on July 1, 1950, signalized the comple- 
tion of a $4 million project which is the last word 
in hospital construction and equipment. 


Steam was selected for the heating of this great 
institution—steam harnessed and brought under 
control with a Webster Moderator System of 
Steam Heating. An Outdoor Thermostat adjusts 
the supply of steam with every change in tem- 
perature. Prevents wasteful overheating. Main- 
tains comfort conditions during mild weather or 
on the severest winter day. 


Our Lady of Lourdes Hospital, Camden, N. J. 
At left: corner of a typical semi-private room. 
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The new wing, which extends north 
from the present building, will mean 42 
additional rooms besides providing a 
floor for special services such as de- 
livery and labor rooms, doctors’ offices 
and other facilities. 

The administrator and Sister Marie 
Lourdes began a preliminary series of 
visits to collect gifts for furnishings. 

Gifts collected thus far include those 
of Dr. C. D. Armstrong, Nelle Lee, and 
Mrs. Charles Lee, who gave $500 each; 
W. H. Montgomery, whose gift was 
$350; Kent Oil Company, $250; and 
Phil Rose, $100. 


New Addition of Mt. Carmel, 
Pittsburg, Dedicated 

Mt. Carmel Hospital’s $637,480 south 
wing was dedicated in ceremonies with 
Rev. Mark K. Carroll, Bishop of the 
Wichita diocese, as principal speaker. 

A program in the nurses’ home audi- 
torium followed the blessing of the 
building by Bishop Carroll. 

On the program, in addition to the 
bishop’s address, were selections by the 
student nurses’ glee club and talks by 
Mayor R. W. Hart and Dr. D. B. Mc- 
Kee, hospital chief of staff. 
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In addition to the wing proper, the 
addition includes adjoining boiler room 
and kitchen and a connecting tunnel 
for use by nurses. Cost of the project 
included $602,480 for construction and 
$35,000 for equipment. 

The four-story, 48-bed wing will bring 
the hospital capacity to 150 beds. A 
secondary project, already under way, 
which will connect the fourth floor of 
the new wing with the old building, will 
add nine more beds. 

Funds for the project came from 
citizens of Pittsburg, the Federal govern- 
ment and the Sisters of St. Joseph. A 
citizen’s committee in 1947 conducted 
a drive to obtain aid for the project. 

Outstanding features of the new wing 
include a medical library, doctors’ con- 
ference room, pharmacy, central dress- 
ing and sterilization room, nurses’ cafe- 
teria and Sisters’ dining room, automatic 
passenger elevator and quarters for two 
internes. 

Windows in the addition are equipped 
with special screens which filter out 
glare. 

Extensive remodeling of the old hos- 
pital building is planned and work on 
sections of this has already begun. 

Plans call for replacing of the iron 
fire escape on the north side of the 
building with a closed stairway; addi- 
tional floor space for the surgical and 
obstetrical departments and a new nurs- 
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ery on the third floor; transfer of X- 
ray and laboratory room to the first 
floor; installation of new refrigeration 
equipment in the old kitchen, and ex- 
pansion of office space on the first 


floor; installation building of a new 
sewage disposal plant, and installation 
of a 10-inch water main to aid in fire 
protection. 


Construction Progress on 
Two Kansas Hospitals 


The Sisters of St. Joseph of Concor- 
dia are completing a new 150 bed hos- 
pital and a new nurses residence in 
Concordia. Commenced in September 
1949, the hospital will be ready for 
occupancy in a short time. The Sisters 
are also erecting an addition to their 
St. John’s Hospital in Salina, and also 
a nurses residence. 


MASSACHUSETTS 


Funds Mounting for New 
Carney Hospital in Dorchester 


Archbishop Richard J. Cushing has 
already collected $2,500,000 of the $3,- 
000,000 which he will give for the con- 
struction of the $5,000,000 Carney Hos- 
pital in Dorchester, he revealed at the 
first annual communion and breakfast 
for 1000 state employees. 


(Continued on page 53A) 
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handling your supply of surgical solutions 
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He announced that erection of the 
structure will begin next March 19, St. 
Joseph’s Day, with the Daughters of 
Charity of St. Vincent de Paul giving 
the remaining $2,000,000. 

At the breakfast, Thomas J. Greehan, 
director of civil service, presented Arch- 
bishop Cushing a check for $1000 for 
his fund. President Edward A. Sullivan 
of Salem State Teachers College, repre- 
sented Governor Dever. 

A check for $27,500 was also pre- 
sented to Archbishop Cushing on an- 
other occasion by Dennis Day. The 
money represented proceeds from the 
benefit Dennis Day variety show. 





Bon Secours Hospital, Lawrence, 
Now in Full Operation 


Full operation of all wards in the 
Bon Secours Hospital were inaugurated 
when the nuns’ convent adjoining the 
hospital officially was completed. 

The facilities of Archbishop Cushing 
Hall, the men’s section of the hospital, 
and St. Joseph’s Hall devoted entirely 
to the pediatrics department has been 
opened. 

Previous to this, only two floors had 
been in use at the hospital. Our Lady’s 
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Hall devoted to surgical and medical 
cases on the second floor, and St. Anne’s 
Hall, the maternity department, have 
been open for patients since the edifice 
was dedicated on September 15. 

The convent, similar to the hospital 
in exterior construction, includes facili- 
ties for approximately 25 nuns and 
contains visiting parlors, kitchens, din- 
ing rooms and a large chapel. 


MICHIGAN 


Bids Completed for Lee Memorial 
Hospital Addition in Dowagiac 

Mother Mary Timothy of Lee Me- 
morial Hospital, Dowagiac, operated by 
the Sisters of St. Joseph, announced 
that bids have been completed and con- 
struction will soon begin on Cass Coun- 
ty’s new 60-bed hospital, which will 
cost $1,200,000. 

The new hospital will also be known 
as Lee Memorial Hospital and will be 
financed by $300,000 raised in a 14- 
month, county-wide subscription drive; 
by about $350,000 to be furnished by 
the Sisters of St. Joseph, and the bal- 
ance to come from Federal funds 
allotted. 

The new hospital will alleviate the 
shortage of existing facilities and cur- 
rent buildings in use will supplement 
the major structure on which construc- 
tion will soon start. 






Contents pour from a sterile lip 


AT THE 





a 








Top of rubber coliar depressed Air vent closed! 
Air vent open produces the PRIMARY vacuum seal produces the} 
allows escape of SECONDARY 
steam during vacuom seal.’ 
sterilization Assures sterile 


pouring surface 





INSTANT REQUIRED 


New Hospital in Hancock 
About 70 Per Cent Complete 

Construction at the new St. Joseph’s 
Hospital and Medical Center in Han- 
cock was recently looked over by 
Federal and state inspectors and in- 
spectors of electric, plumbing, and other 
installations. 

Progress on the hospital and medical 
center is going forward rapidly and the 
structure stands at about 70 per cent 
completed. 

All the crafts necessary to complete 
the project are at work. Contractors 
are now closing in the building so that 
the structure can be heated during the 
cold months for the completion of in- 
terior finishing work. 


MISSOURI 


Open House Held in New 
St. Mary's Addition, Kansas City 

The five-story brick addition of St. 
Mary’s Hospital, Kansas City, com- 
pleted at a cost of $2,000,000, raised 
in two campaigns over the past five 
years, was the scene of a public open 
house. 

Cheery elegance is the keynote of 
the attractice lobby treatment in the 
new addition. Blond woodwork and 
colorful marble brighten the walls, the 
terrazzo floors are light-colored and the 


(Continued on page 54A) 
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... CUBICLE 


CURTAIN SCREENING 
EQUIPMENT... 


there’s nothing finer...because 


@ Cubicle equipment, developed by us, 
has always held top place. 


Survey areas in wards, semi- 
privates, sunporch, corridor or 
room, to be modernized with cu- 
bicle screening. Send us a free- 
hond floor planrsketch indicating 
measurements and placement of 
doors, windows, beds, radiators, 
furniture, etc. We will send you 
an approximate estimate of in- 
stallation cost. No obligation. 


For 20 years... best by all comparison. 


Brass tubing, bronze fittings... 
all chrome plated. 


Curtains of sturdy fabric. Pastel shades. 
Firmly grommeted. 


Fiber roller bearing hooks... 
smooth and silent. 


© Suitable for new or remodeled construction.- 


H. L. JUDD COMPANY 
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furnishings are in green leather. Ad- 
joining administrative offices are air 
conditioned and sound-controlled. 

From the viewpoint of convenience to 
doctors, the new hospital has over- 
looked few things. It has a first-floor 
lounge room where doctors hang their 
coats, can confer around a mahogany 
table flanked by green upholstered 
chairs, and where a registry board re- 
cords their entering and leaving the 
hospital, and signals if a telephone 
call awaits. 

On the fifth floor is a dressing room 





wer 
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of country club modernity, and a scrub- 
up room where bottles of red soap ster- 
ilize the surgeon’s hands in three 
minutes, instead of fifteen minutes, old 
style. 

There is a special conference room 
with X-ray picture panel and seats 
for as many as sixty doctors who may 
wish to hear detailed reports on why 
and how an operation was performed, 
and the findings. It’s a teaching room 
right in surgery. 

The nurses, too, have their modern 
facilities located on the bed floors. 
There are nurses’ stations with signal 
light systems connected to all rooms. 
Revolving racks for the chart records 
are at fingertip. The nurses have their 


conference room, for reports and teach- 
ing, and there are small office-and-wor- 
ship rooms for the attending Sisters. 

A room for the bishop has also been 
set aside and furnished on the third 
floor. 

There’s a small dictation room for 
prompt reports on operations. 

The new hospital has put its major 
efforts into planning for the patient’s 
comfort. Hallways are softly bright, 
with soundproofed ceilings and light- 
colored terrazzo floors. All wordwork 
is light-colored. 

The bedrooms have inset garment 
closets, floors that keep the beds from 
jamming against the walls, soft lights, 
and piped connections for oxygen. 


MONTANA 


New Holy Rosary Hospital 
Unit, Miles City, Described 


Holy Rosary’s new hospital unit 
is in the form of a Maltese cross with 
services in the center and wings ex- 
tending north, south, east and west. An 
extra wing at the west end houses offices 
and a two-story chapel. Further enlarge- 
ment will be built upwards on a foun- 
dation that was built for future expan- 
sion up to nine floors. The new unit is 
joined to the old structure by an over- 
head passage. 

The new unit has accommodations 
for 160 patients, and houses all the 
hospital facilities except obstetrics and 
geriatrics which are retained in the first 
unit. 

Terrazzo floors in white and black are 
throughout the building with the excep- 
tion of the lobby and chapel which 
have Colorado wine red chips in red 
cement. Ceramic tile in pastel shades 
replace the old-time mop board in halls 
and rooms. Acoustical ceilings are found 
in all halls, the classrooms, all lounge 
rooms and business offices. A central 
suction system supplies all surgeries and 
laboratory. Central oxygen is piped into 
every patient’s room as well as to the 
operating rooms. 

A passenger elevator covers a distance 
of 58 feet from the first to sixth 
floor at a speed of 200 feet per minute, 
making six stops with an extra stop 
at the ambulance entrance. A freight 
elevator is installed between the kitchen 
and cellar. 

Fire protection is afforded by an out- 
side fire escape, an inner stairs at each 
end of the building with doors which 
shut off each floor. Carbon block non- 
conductive floors and explosive proof 
switches are installed in the surgeries. 

Fire extinguishers are plentifully dis- 
tributed throughout the building. A 
special feature of the nurses stations is 
a control unit which consists of a por- 


(Continued on page 56A) 


HOSPITAL PROGRESS 












bal 




















ee ggg 





— oa. a” Ce 


























# 

















| henge 




















- iaccse ame 


ne Sea? ir. an. 
a : 
ia ite in ~ ool 






















Imagine this room without 
Lupton Metal Windows 


There's a lift to the spirit in the abundance of natural daylighting 
with Lupton Aluminum Windows. Imagine this room with- 
out them! 









Check These Modern hospital planning with the Lupton “Master” Aluminum 


4 Advantages 12) Window means economy, too. No painting required. No costly 
The New Lupton repairs. Built to last, of special aluminum alloy with new deep 
“Master” sections — sturdier without sacrificing lightness. Com- 


Aluminum pans 
NEW DEEP S$ ECTION a 
7 Both frames and ventila ; 
15 inches = scurdiet a 
sacrificing lightness. 
strength. ATHER- 
ON WE 
“ = Ventilators fit snug 
ht—natura 
= foxing Full 5/16 inch 
lapping contact. 
‘ eECIAI L AL UMINUM 
ALLOY used in this vd 
pton indow eliminates 
panting pe costly repair an 
maineDY CO NSTRU CTION 
sa Welded ech coenens 
— strength where strength 


needed. 





pletely weather-tight. 


The Lupton “Master” is the newest member of a great family of 
metal windows, used by the building industry for more than 40 
years. Write for Data Sheets today. 


MICHAEL FLYNN MANUFACTURING COMPANY 
700 East Godfrey Avenue, Philadelphia 24, Penna. 


Member of the Metal Window Institute & Aluminum Window Mfrs. Assn. 


LUPTON 


METAL WINDOWS 
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CARLTON Stainless Steel has attained its 
enviable leadership in restaurant cooking 


and serving departments mainly because it’s 


“tough.” 
mean its resistance to hard usage! . . . 


impervious to food acids... . 


and saves costly cleaning hours. Retaining 
its original beauty and usability through 
years of service, makes CARLTON Stainless 


Steel Ware your greatest dollar saving buy. 








By “toughness”, you know we 
It is 


non-staining, 


STAINLESS STEEL 


Qe ® 


CARROLLTON MFG. CO 
CARROLLTON, OHIO 
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table telephone switchboard unit with a 
keyboard to each patient’s room with 
a buzzer and directory of room numbers. 

Near the entrance is the switchboard 
and information desk. Advancing down 
the lobby are offices for admission and 
discharge of patients. On the opposite 
side is a coat room and lounge for the 
medical staff. At the rear is the ambu- 
lance entrance with an emergency room. 

Off the lobby are administration 
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offices, record offices, locker rooms and 
lounge rooms. To the east is the laun- 
dry including a central linen store room. 

On the second floor are the kitchens, 
dishwashing rooms, frigidaires, dining 
rooms for employees, visitors and per- 
sonnel with cafeteria service for the 
student nurses. The chapel is located in 
the south wing of this floor. 

On the third floor are the laboratories, 
drug room, X-ray room, blood bank, 
central sterile supply room, pharmacy 
and doctors lounge and dressing rooms. 
Surgeries are on the east and south 
wings. There are four major surgeries. 

The fourth floor houses pediatrics 





with one wing for older children, a ward 
and rooms for tiny tots, another used 
as a nursery for prematures. 

The sixth floor is for medical pa- 
tients and the fifth floor, similarly 
planned is for surgical patients. Nurses’ 
stations are at central desks. Each floor 
has a class room for student nurses 
where procedures of that particular floor 
are taught. 


NEBRASKA 


Ground Broken for Addition 
to St. Elizabeth's, Lincoln 


Ground has been broken by Sister M. 
Pacifica, administrator of St. Elizabeth 
Hospital, Lincoln, together with the Sis- 
ters of the hospital and friends, for a 
new $400,000 wing of the institution. 

The four-story structure will extend 
135 feet south from the center of the 
existing building in an area formerly 
used as a physicians parking lot. A new 
concrete parking area three times the 
size of the one being abandoned has just 
been completed. 

The new building will have a covered 
two-stall ambulance entrance, emergency 
rooms for accident victims, central serv- 
ice and central stores on the base- 
ment level, 50 medical and surgical 
beds on the first and second floors, a 
maternity work area on the third, in- 
corporating three delivery rooms, eight 
private labor rooms and allied services 
and a modern air conditioned surgery 
on the top floor. 

The expansion will permit changes 
in the existing building to provide a 
post-anesthesia department, a larger 
area for physical therapy and to satisfy 
other trends that appear as the practice 
of medicine progresses, according to hos- 
pital officials. 


School of Nursing to Be Completed 
at St. Francis, Grand Island 


Expected to be completed early in 
1951, the new school of nursing of St. 
Francis Hospital, Grand Island, will 
consist of a ground floor and three 
stories. The 42 by 257 foot structure 
begun in June of 1948, will be erected 
at a cost of $573,000. 

It will contain a teaching unit with 
facilities for the educational program 
and living accommodations for 100 stu- 
dents. In addition it will have a large 
auditorium-gymnasium, a living room, 
reception rooms, a lounge on each floor, 
a library, science and dietetic labora- 
tories, a small chapel, a laundry, several 
kitchenettes, and a solarium and sun 
deck on the fourth floor. Administrative 
offices and guest rooms will also be 
provided. 

Completion of the school will make 
room in the hospital proper for 65 more 


(Continued on page 58A) 





HOSPITAL PROGRESS 





‘1 New American 
at ST. JOHN’S Hospita 
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By modernizing their laundry with high-production 
“AMERICAN” equipment, 700-bed St. John’s Hospital, 
Springfield, Ill., reports these important savings :— 
SAVED LABOR —CASCADE Unloading Washers and 
NOTRUX Extractors enable fewer operators to produce 


more work by eliminating all manual handling from the 
d load is deposited mec anically, 


washers until extracte 
ready for ironing or drying. SYLON Flatwork Ironer wit 
TRUMATIC Folder eliminated 5 overtime operators. 

d planning of 





SAVED TIME —Proper placing of machinery an 
work flow by our Laundry Advisor saves unnecessary ; 
: movements and waste of time. Work formerly requiring 60 
5 hrs. per week, now is a in 48 hrs. with 8 less operators. Merely pressing buttons on this CASCADE Unload- 
ift is no longer needed. ing Washer in modernized laundry at St. John's 
Hospital, automatically empties entire washer 
inute, directly into Con- 


One complete work s 


SAVED LINEN INVENTORY —Due to increased speed of 
duction and less handling, linens are returned to service 
sooner. Therefore, lower linen inventory is required. 


SAVED COST —Fewer operators needed . . . reduction in work 
k ... faster return of linens to service ..- mean 


hours per week - 

“a large, definite savings” in laundering costs, reports the 

management of St. John’s Hospital. 
Our Laundry Advisor can help Y 
savings. His free services are avai 
large or small, without any ob 


WRITE TODAY. 


pro- 


OU make similar 
lable to hospitals, 
ligation whatever. 


REMEMBER..- Every 
Department of Your Hos- 








The 
ital Depends on the 
AMERICAN ~~ 
LAUNDRY MACHINERY co. wats NOTRUX Extractors, shown above, are loaded and 
: ynloaded mechanically by means of push-button 
ccIMMATE 12. ONS . operated hoist. Loaded Containers travel to and 
from Extractors on overhead rails. 
Exclusive “Radius Reach” principle of this Nurses’ 
Uniform Press Unit enables one operator fo Ce . 
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beds, which will give the institution a 
215-bed and 24-bassinet capacity. It will 
also allow added communicable disease 
service. 


NEVADA 


Construction Started on 
St. Mary’s Addition in Reno 


Construction of a new west wing for 
St. Mary’s Hospital in Reno is now 
underway with the excavation for a 
full basement under the new wing and 
a partial basement under the west wing 
of the present structure being started. 

The job not only calls for construc- 
tion of a new wing, but for extensive 
modernization of existing facilities. 

Although the completion date will 
depend on the availability of materials, 
it is expected that the wing will be 
ready for use within a year’s time. 

The entire job for construction and 
furnishing of the two-story addition 
is estimated at a total figure of 
$675,000. 

While plans have been made for an 
eventual third-story addition to the 
wing, hospital officials have said the 
job will have to wait until funds are 
available. 
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The project is to be financed jointly 
by the Dominican Sisters, owners of 
the hospital, and the Federal govern- 
ment. Under its program of providing 
aid for hospitals, the government has 
granted one-third of the total cost of 
the addition. 

In order to proceed with the project, 
the Dominican Sisters have borrowed 
the necessary funds. A drive to raise 
the amount among residents in the area 
is now underway, and it is expected that 
it will be formally organized and in- 
tensified in the near future. So far, 
fund raising activities have been con- 
ducted solely by Catholic officials and 
various doctors who use facilities of 
the hospital. 

When the new wing is completed, the 
hospital will have 130 beds available 
for patient use. Its present capacity 
is 90. 

The basement of the new wing will 
contain a complete X-ray department 
and laboratory, while the first floor 
will be utilized as a nursing unit with 
rooms available for patients taking oxy- 
gen. On the second floor will be housed 
two delivery rooms, a labor room and 
17 maternity beds. 

The remodeling work in the present 
structure will see a completely rebuilt 
nursery, modernization of the four 
present operating rooms and the addi- 
tion of two more, and a new kitchen 


Note: Arrowheads 
indicate 
threaded joints. 








and laundry. The kitchen now in use 
is to be converted into a central supply 
and pharmacy. 

Tentative plans for the third story, 
when completed, call for a 28-bed 
nursing unit. 

During the year-long project, the 
work schedule is to be arranged so as 
not to disturb the present operation of 
any facilities of the hospital. 


NEW YORK 


Chapel and New Wing 
Blessed in Roslyn, L. I. 


A new chapel and hospital addition 
were dedicated by Bishop Molloy at 
ceremonies held at the St. Francis 
Sanatorium for Cardiac Children, Ros- 
lyn, L. I. Bishop Molloy, preceded by 
a long file of cardiac boys and girls 
dressed in white, a guard of honor 
escort of the Knights of Columbus in 
colorful regalia and accompanying clergy 
led the procession of hundreds of per- 
sons to the chapel for the dedication 
and Missa Cantata which followed. 

His Excellency was assisted in the 
ceremonies by Rt. Rev. Msgr. Edward 
P. Hoar, P.A., V.G.; Rev. Alphonse H. 
Grappone, chaplain of the sanatorium, 
and the clergy of the neighboring par- 
ishes. After Mass the visiting digni- 
taries passed through the wards and 

(Continued on page 60A) 
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another Ff pi ickAN FOOD SERVICE EQUIPMENT 


first 
award* atl University of Wyoming 


@ “The finest and most modern equipment” —that was the 
eS first “must” set forth by the University of Wyoming for their 
installations consistently win new cafeteria and kitchen. This installation won a Grand 
first: awards: 2 First Awards i oo ie — 4 
in 1950, a First Award in Award in Institutions magazine’s 1950 Food Service Contest. 
1949, a First Award in 1948 If you, too, want “the finest and most modern” for your food 

. in addition to numerous : eumee ee . 
Merit and Honor Awards. service requirements, buy “Blickman-Built” equipment. On 
every basis of comparison — durability, sanitation, appearance, 


low up-keep —it is your wisest investment. 


Send for illustrated folder describing 
Blickman-Built food service equipment, available in 
single units or as complete installations. 


Va Blickman- Built 


FOOD SE 
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Now is the Time to 
Modernize 


ai with Sul Low Stainless Steel Equipment 


When modernizing your present building, be sure to 
specify JUST LINE Stainless Steel equipment. Because 
it assures the utmost in sanitation and a lifetime of 
service, JUST LINE Stainless Steel equipment is first 
choice of leading Architects, Builders and Institution 
Administrators. : 























Write for Literature H-151 or send us your specifications. Our 
Engineers will gladly cooperate with you in developing your plans. 


SES 


Iascnig 


4610-20 W. 21st Street, Chicago 50, Illinois 
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rooms of the new wing and the Bishop 
gave his blessing and words of encour- 
agement to the young patients. 

In a short address, Bishop Molloy 
commended all those whose gifts made 
possible the chapel and 50-bed addition. 

The new chapel is of red brick con- 
struction and blends well with the two- 
story addition and the existing six 
pavilions. With the dedication St. Fran- 
cis became the largest all-purpose hos- 
pital of its kind in the country with 200 
beds for children of all creeds who 
suffer from rheumatic heart disease. 


NORTH DAKOTA 


Ground Broken for New 
St. Michael's in Grand Forks 

More than 100 persons witnessed the 
blessing and breaking of ground for the 
new $3,000,000 St. Michael’s Hospital 
in Grand Forks. 

A. J. Mahowald, general chairman 
for the building fund campaign and 
master of ceremonies at the ground- 
breaking ceremonies, introduced various 
community and campaign leaders who 
were assembled on the speakers’ plat- 
form. 
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On behalf of the Sisters of St. 
Joseph of Carondelet, administrators of 
the hospital, he presented N. Jay 
Leonard, manager of the Grand Forks 
Chamber of Commerce, with a large 
money bag on the outside of which 
was printed $2,500,000. 

Mr. Mahowald explained that the 
bag represented the investment the 
Sisterhood was making in the city of 
Grand Forks for its new hospital. 

In return, Mr. Leonard expressed 
sincere appreciation to the Sisters and 
promised that the citizens of Grand 
Forks would go over the $500,000 
campaign goal in helping to finance the 
hospital. 

Climax of the ceremony came with 
the presentation of a pair of white 
canvas gloves to Dr. W. H. Witherstine, 
chief of staff of the hospital, who then 
climbed into the cab of a power shovel 
and broke the first ground. 

Preceding the groundbreaking, more 
than 30 leading citizens of Grand Forks 
were guests of the Sisters at a special 
luncheon at the hospital. 


OHIO 
Construction of Mercy Hospital, 
Coldwater, Nearing Completion 
Dedication of the new Mercy Hos- 
pital in Coldwater will take place soon 
according to the Sisters of Mercy who 





will be in charge of the 48-bed in- 
stitution. 

Originally scheduled for October, the 
dedication was postponed until the 
building is completed in every detail 
and ready for occupancy. Archbishop 
Karl J. Alter has been invited to offi- 
ciate at the ceremonies. 


Dedication Ceremonies Held for 
Toledo Hospital Addition 

St. Vincent Hospital opened its new 
wing to the public when formal dedica- 
tion exercises were accompanied by 
tours through the new building whose 
construction and equipment cost totaled 
nearly $5,000,000. 

On display in the new, eight-story 
wing were the most modern develop- 
ments in hospital design and furnishings. 
The five floors devoted to rooms for 
patients provide 225 new hospital beds 
for Toledo and the surrounding area, 
divided into private rooms, double 
rooms and four-bed wards. 

The top floor is completely devoted 
to surgery, including 13 operating 
rooms, complete air conditioning and 
humidity control, and built-in facilities 
for X-ray viewing, germicidal lamps, 
and oxygen, suction and compressed 
air connections. 

In the lower two floors 

(Continued on page 63A) 
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Is this newborn infant’s name Ross or 
Moss? Kane or Payne? Does he belong to 
the Archibald Smiths or the Spencer Smiths? 
There is no doubt when Deknatel Name-on 
Beads are sealed on baby at birth. Deknatel, 
“the original” Name-on Beads are color fast, 
indestructible, inexpensive. Not affected 

by washing or sterilizing. The neck- 
lace stays on until it’s cut off. 
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ie of J. A. Deknatel & Son 

first Queens Village 8, (L.1.), N.Y. 
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ef J- one-third of the amount of money pital is $415,823. The completion date 
- Building News necessary for building a Coos Bay area’ will be about February 1. 
hospital and would staff the hospital’s The project as originally planned will 
- (Continued from page 60A) key positions. be a 47-bed, three-story fireproof build- 
is service and administrative departments, Total cost of construction is estimated ing with buff-brick facing. The basement 
il including a completely modern dietary at $1,500,000. The money would come _ will house the boiler rooms with the two 
P if department and kitchen in stainless from three sources in approximately boilers. One of these boilers will care 
- § steel. Other major sections are the equal amounts; a government grant; lo- for the present building plus the new 
7 pharmacy, the coffee shop and cafeteria, cal subscriptions, and from the Sisters unit. The other boiler is a spare for use 
records room, medical library and con- of Mercy. in case of emergency. Also in the base- 
ference rooms, and a centralized sterile The hospital would be located in the ment will be the transformer room. 
supply department. area between North Bend and Coos Bay The second floor will be used for 
, A public subscription of $1,500,000 on property owned by the Sisters of medical and surgical patients. The third 
J was contributed toward the erection of Mercy. The site is seven and one-half floor will be devoted to an obstetrical 
; the new hospital building and the re- acres in size. department. The first floor will be made 
> mainder of the cost is being under- The new hospital would provide 125 up of kitchen, dining rooms, staff cafe- 
| written by the Sisters of Charity. beds with the various special depart- teria, special dietary and tray service. 













DEKNATE 


®, — 


-THE 








With the opening of its expanded 
facilities, St. Vincent Hospital will be 
able to care for more than 15,000 
patients a year. 


OREGON Federal Grant Assured for The nursery will be equipped with 
Hospital of 125 Beds Is Mercy Hospital, Roseburg the latest type transparent bassinets 
Prospect in Coos Bay Sister Mary Austin, administrator of giving each baby individual isolation. 


J. K. Fitzpatrick, president of the 
North Bend Chamber of Commerce, 
acting as a spokesman for the directors 
of the Coos Bay, Empire-Charleston, 
and North Bend Chambers, recently an- 
nounced that the last big hurdle in the 
hospital construction and operational 
program had been cleared with the 
promise from Mother Mary Alberta 
that the Sisters of Mercy would raise 
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ments of orthopedic, pediatrics, ob- 
stetrical, and surgery including five 
major operating rooms, X-ray, and 
clinical laboratory. 


Mercy Hospital, Roseburg, has an- 
nounced that a government grant has 
been assured for completion of the new 
hospital unit. 

With the Federal grant of $138,608.66 
and with the approximate $40,000 col- 
lected in donations and pledges, the Sis- 
ters believe that they can complete the 
unit. 

The total estimated cost of the hos- 
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ORIGINAL 
“NAME-ON” BEADS 





The maternity department will con- 
sist of 22 beds, nursery, premature and 
work room and formula room. Every 
effort is being made to assure mother 
and baby the best in safe, scientific care. 


The new hospital room ensemble will 
have soft, soothing colors, and its me- 
chanical features will provide greater 
comfort and convenience for patients. 

An intercommunication system will 
provide electronic voice communication 
between patient and nurse. 

A central oxygen system will also be 
installed as a service to patients. 

(Continued on page 64A) 
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Plans Announced for $500,000 
Hospital Addition in Portland 

Plans for a $500,000 building and 
remodeling program at St. Vincent’s 
Hospital, Portland, have been an- 
nounced by Sister Flora Mary, adminis- 
trator of the hospital. 

The new building will house a kitchen, 
cafeteria, storage and parking space. 
At the same time the building is be- 
ing constructed, a new road will be 
built which will allow better access for 
fire trucks to the nurses’ home. 

The addition will be two stories of 
fire-resistant construction containing ap- 
proximately 10,000 square feet of floor 
area. The upper level of the new build- 
ing will be used for a cafeteria-kitchen, 
the lower level for storage and the roof 
will provide parking for 17 cars, while 
the parking area in front of the hos- 
pital will accommodate 35 cars, and a 
new one at the rear of the hospital 
will provide space for 60 cars. 

Funds for the expansion will be ob- 
tained from private sources. Construc- 
tion is expected to start shortly and 
should be completed by next fall. 
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More leading hospitals every day 
are meeting the challenge of the 
times with the Debs Medi-Kar,* the 
complete medicine tray on wheels. 


Nursing Directors say the MEDI-KAR* 
saves nurses so much time and so many 
steps in distributing medications, that 
they regard it as an additional “nurse” 
on the staff! This is true regardless of 
the hospital’s size and no matter what 
system of nursing assignment is followed. 


Saves 5 Important Ways 
The MEDI-KAR* carries both oral and 
and hypodermic medications — each in 
its proper place—for as many as 36 
patients at one time. The results are: 
1) Up to 53% of nursing time saved in 
every medication period. 2) Fewer 
nurses needed at one time to give medi- 


FREE BOOKLET. MAIL COUPON. 


Written specially for the nursing profession. 
Gives complete information. Fully illustrated. 
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PENNSYLVANIA 


Cornerstone Laid for New 
Mercy Hospital Building, Johnstown 


The cornerstone laying of the new 
Mercy Hospital in Johnstown took 
place in the presence of over 2000 
friends including many clergy, Sisters, 
doctors, and nurses. 

The honor of placing the cornerstone 
was accorded the Rev. John C. O’Leary, 
Ph.D., hospital chaplain. The principal 
address was delivered by the Rev. Fran- 
cis A. McNelis, D.D., superintendent of 
the parochial schools of the diocese of 
Altoona. The invocation was given by 
the Rev. Father James B. Hebron, S. 
T.B., pastor of the Visitation Church 
and former chaplain of Mercy Hospital. 
Rev. Father Richard J. Mullane, pastor 
of St. Patrick’s Church and also a 
former chaplain pronounced the Bene- 
diction. 

Participating in the program were Dr. 
Robert J. Sagerson, a member of the 
original staff of 1911 and Mrs. Harry 
Swank, the only surviving member of 
the original board of directors. Attorney 
Edward J. Harkins, president of *’ 
board of directors; Carl E. Geis, vice 
president of the board of directors, and 
Dr. Leo W. Hornick, M.D., F.A.CS., 
LL.D., chief surgeon also participated. 


How to meet the nursing shortage — 
and beat the rising cost of nursing service! 











cations. 3) Time saved for other nursing 
activities. 4) Saves nurses’ concern 
about medication errors and mix-ups. 
5) Greatly reduces broken syringes and 
spilled medications. 


Yet the MEDI-KAR* costs Jess than 
one nurse’s monthly salary! Requires 
not one penny of maintenance expense 
through the years. Learn how this 
gleaming stainless steel beauty can save 
for your hospital. Mail coupon below for 
booklet written specially for the nursing 
profession. 

Patent Applied For 


DEBS HOSPITAL SUPPLIES, INC. 
Dept. H-9, 118 S. Clinton St., Chicago 6, Ill. 


*Trade Mark 
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Music for the occasion was furnished 
by the Glee Club of Mount Aloysius 
Junior College, Cresson and the Catho- 
lic high school band of Johnstown. 


Groundbreaking Ceremonies 
Held on Nazareth Hospital 
Grounds, Philadelphia 


The Right Rev. Msgr. Casimir F. 
Lawniczak, delegated by His Eminence, 
Dennis Cardinal Dougherty, Archbishop 
of Philadelphia; the Rev. Clergy, 
Mother Mary Neomisia, Superior Pro- 
vincial of the Sisters of the Holy 
Family of Nazareth; Mother Mary 
Camilla, superintendent of Nazareth 
Hospital; Dr. Joseph J. Toland, Jr., 
medical director of Nazareth Hospital 
and many other doctors and representa- 
tives of the ladies’ auxiliary, jointly 
participated in the groundbreaking cere- 
monies as the incipient step in the 
erection of the Sisters’ convent at 
Nazareth Hospital, Philadelphia. 

The proposed structure is a five-story 
building constructed of the same brick 
used to erect Nazareth Hospital. It will 
house a large new chapel, an infirmary, 
rooms for the Sisters and an enlarged 
pharmacy department. The new building 
will ease somewhat the congestion of 
the main building. 


(Continued on page 66A) 
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* Citrus fruits—among the richest known sources of vitamin C—alse contain vitamins A and B, readily 
assimilable natural fruit sugars, and other factors, such as iron, calcium, citrates and citric acid, 
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For all patients on surgical wards, to help insure maximal tissue repair 

and wound healing,’** sound supporting therapy today usually calls for the 
routine administration of adequate vitamin C,' both pre- and post- 
operatively. The nutritional preparation of the patient is “best carried out 
by the normal oral route whenever possible.” Fortunately, most 

everyone likes the pleasing flavor of Florida citrus fruits, so rich in 
vitamin C, and contributing other nutrients.” Whether fresh, canned or 
frozen, they retain their vitamin C content—and their flavor appeal— 
almost indefinitely.*’ Their energizing influence, because of their easily 
assimilable fruit sugars,* also gives constructive assistance in hospital care. 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 
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A. S. ALOE COMPANY 
1831 Olive St., St. Louis 3, Mo. 


AMERICAN HOSPITAL SUPPLY CORP. 
2020 Ridge Ave., Evanston, Ill. 


HERE 1S THE LATEST ADVANCE IN 


FOR YOUR HOSPITAL! 





A SOFT PLIABLE plastic BRACELET OR ANKLET 


Contains Mother’s name and other desired information in Pink, Blue or 


White colors 


e MAKES NURSE’S JOB EASIER 


ALSO AVAILABLE IN 
LARGE SIZES FOR 
ADULTS ° 
May be used on Adult Patients ° 
as additional Identification in 
Multiple bedrooms, Surgical 


Cases, blood transfusion cases, 
morgue, etc. 





* QUICKLY APPLIED 

e CANNOT COME LOOSE OR SLIP OFF 

¢ ELIMINATES INVENTORY OF INITIALED BEADS, ETC. 
EASY TO CLEAN IN WATER OR ALCOHOL 

A BEAUTIFUL KEEPSAKE FOR THE MOTHER 


COMPLETE KIT MAKES 144 BRACELETS 


A plastic kit contains all necessary materials: 144 bracelets 
(72 Pink and 72 Blue) or all White if desired. 





For ORDERS contact any one of these distributors: 
MEINECKE & COMPANY, INC. 
225 Varick St., New York 14, N. Y. 


WILL ROSS, INC. 
4285 N. Port Washington Rd., Milwaukee 12, Wisc. 
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St. Mary’s Hospital Building 
Fund Campaign in Pierre Extended 

A concerted effort is now under way 
to speed up collections for the St. 
Mary’s Hospital Building Fund in 
Pierre. 

So far, a total of $101,712 of the 
$278,000 to be raised by public sub- 
scription has been pledged. 

An additional $278,000 has already 
been pledged by the Benedictine Sisters 
and U. S. Federal matching funds will 
add another $278,000 of the estimated 
835,000 needed for construction of a 
new four-story wing which will add 58 
beds and 38 bassinets to the institution’s 
capacity. 

Architectural plans for the addition 
have already been approved by Federal 
authorities, and construction is expected 
to begin early in 1951. 


$1,000,000 St. Ann Hospital, 
Watertown, Described 

St. Ann Hospital, Watertown, which 
was recently dedicated, contains four 
stories. The first floor will be known as 





66A 


St. William’s Hall. The second floor is 
St. Theresa’s Hall, third The Holy 
Family Hall and fourth St. Francis’ 
Hall. 

Near the main entrance is the business 
and administrative offices, where a 
centralized filing system will be main- 
tained for the convenience of the 22 
staff physicians. 

There is a main waiting room and 
nearby a conference room and medical 
library for the doctors. A switchboard 
and information desk is in the main 
lobby. 

Down the hallway is the emergency 
room where accident victims and similar 
cases may be brought into the hospital 
by a special ambulance entrance and 
given immediate care. There also are 
utility and rest rooms. 

At the end of the hall is a chapel 
and near by are the quarters of the 
resident chaplain. 

The first floor also contains a labora- 
tory, pharmacy, X-ray rooms, and, in 
the north wing, the diet room, refrigera- 
tion system, kitchen, Sisters’ and chap- 
lain’s dining rooms and storage space. 

The large and well-equipped labora- 
tory furnishes a wide range of services, 
including histopathology, serology, basal 
metabolism, cardiograph, bacteriology, 
hermotology and blood chemistry tests. 

A large nurse’s station, with utility 





rooms, is located on this floor as on 
each floor of the hospital. Several pa- 
tients’ rooms also are on this floor. 

The second floor contains the surgical 
department as well as the four-bed, 
two-bed and private rooms. 

The surgical facilities consist of two 
major operating rooms, anesthesia 
room, office, doctors’ dressing rooms, 
instrument room, room for sterilizing 
supplies and storage rooms. 

The central supply system is also on 
the second floor. An electric dumb- 
waiter service to all floors is provided. 

On the third floor, are the gynecology 
and obstetrical departments, including 
nursery, treatment and formula rooms. 
A premature birth and isolation nursery 
also are provided. 

A number of patients’ rooms four and 
two-bed and private rooms are also 
located on this floor. 


Ground Broken for New Wing 
at St. John’s, Rapid City 

Ground was broken for the new wing 
at St. John’s McNamara Hospital, 
Rapid City, when appropriate ceremo- 
nies were held on the site of the new 
addition. Rt. Rev. Msgr. Michael T. 
Costigan welcomed those attending the 
program and Mayor Chase congratu- 


(Continued on page 68A) 
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The chart above reflects the experience of many hospitals throughout the coun- 





the White Knight Label. 

: If you are not already using White Knight Linens 
make it a point to test some against your present supplies. 
Remember that White Knight Linens, like every other item 
in the Will Ross, Inc. line are sold with an Unconditional 
Guarantee. 
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Manufacturers and Distributors of Hospital and Sanatorium Equipme nt and Supplies 


s, try. Better service and reduced costs go hand in hand with the use of White 
6 2 Knight Linens. 

a What could be more natural? Real costs are always determined by grade 
)- i and length of service. And White Knight Linens are notable for both good 
. 4 service and long service. 

4 ; Again, what could be more natural? For, White Knight Linens are specially 
y selected for hospital use. Blankets, sheets, bed spreads, towels and toweling, 
y yard goods, table linens — all must prove their worth before they are given 
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Super Hil-Brite Wax . 






Hospital waiting room, Los Angeles, Calif. Floor treated with Hillyard 
. regularly maintained with Hillyard Super 
Shine-All Cleaner, and Hillyard Hil-Tone Floor Dressing. 
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keeps new hospital floors looking newer longer. Beside 
these appearance advantages, Hillyard products fill every practical 


maintain (5) cuts labor costs in half. 


Hillyard Products are giving outstanding floor service 
in Hospitals throughout the nation. 


hospital floors perk up and 


intenance: (1) easy to apply 
nderfoot (4) economical to 


Write for complete information 
on Hillyard Spegnete today, or 
contact the Hillyard ‘“Main- 
taineer”’ in your locality " 
for Free Demonstration. pe 


St. Joseph, Missouri 
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lated the Sisters upon the growth of 
the hospital. 

His Excellency, the Most Rev. Wil- 
liam McCarty, Bishop of Rapid City, 
broke the ground for the hospital addi- 
tion by lifting the first shovelful of 
dirt. 

TEXAS 


Additional $400,000 Provided 
for Providence Hospital, Waco 


A three-hour visit to Providence Hos- 
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pital, Waco, by Very Rev. William M. 
Slattery, C.M., Superior General of the 
world-wide Order of the Daughters of 
Charity of St. Vincent de Paul, was 
occasion for the announcement that the 
motherhouse of the order in St. Louis 
has provided an additional $400,000 to 
complete the five-story addition to 
Providence. 

Sister Margaret, administrator of 
Providence Hospital, said that it will 
bring the total expenditure for the addi- 
tion to $1,707,000. It also means that 
on the new fifth floor a completely 
modern surgical establishment with all 
its laboratory adjuncts will be installed. 











It will also permit additional space 
for patients’ beds and permits the opera- 
tion of a large out-patient clinic, long 
sought by the local medical profession. 
The out-patient clinic will increase the 
volume of medical care available at 
Providence, particularly for charity pa- 
tients. 

Of the $1,707,000 being spent on the 
new unit, the Daughters of Charity are 
providing a total of $954,000. A Federal 
grant of $453,000 and contributions of 
$300,000 from Waco citizens make up 
the balance. 

The new fifth floor will include a 
brand new surgery, a new X-ray de- 
partment and a new laboratory depart- 
ment. It is expected that the new addi- 
tion will be ready for occupancy some 
time in September of 1951. 


Expansion Program Underway 
at Hotel Dieu, El Paso 

Hotel Dieu, one of El Paso’s fore- 
most landmarks since 1894, is having 
its face changed after 56 years of con- 
tinuous hospital service in the same 
building. 

Part of the five-story brick building 
with the gabled roof has been torn 
down to make way for the new $2,650,- 
000 wing now under construction. 

The early history of the original 
Hotel Dieu and the Sisters of Charity 
is the history of medicine in the South- 
west and El Paso. 

Chartered in Texas on July 7, 1892, 
o “administer to the sick and afflicted 
of all nations,” six Sisters from the East 
set up temporary quarters in a two- 
story brick building to care for tubercu- 
lar patients. 

With borrowed money and the sup- 
port of most of the pioneer citizens, 
the Sisters set about the same year to 
construct the present hospital. 

The wooden framed brick building 
was finished January 25, 1894, but it 
was several years before the Sisters 
were able to purchase a badly needed 
horsedrawn ambulance for their new 
hospital. 

In the early 1900's, according to the 
records, it was not an uncommon prac- 
tice for the Sisters to treat a sick pa- 
tient and shelter his entire family. 
Many of the early settlers spent up to 
a year and a half living in Hotel Dieu 
before they were able to establish their 
own homes. 

Work on the new wing, which will 
add an additional 200 beds to the hos- 
pital’s present capacity of 175, has 
reached the second floor level. 

The skeleton of the new building is 
of reinforced concrete finished with 
brick terra cotta. 

The interior of the building will have 
tile and brick walls and partitions, alu- 
minum window sashes and terrazzo 


oors. 
(Continued on page 71A) 
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Spohn Hospital, Corpus Christi, 
Obtains Loan for Addition 

Construction of a $1,043,000 addition 
to Spohn Hospital, which will double 
its size, will start as soon as possible, 
Sister Mary Vincent, new Spohn ad- 
ministrator, has announced. 

Sister said that Spohn has a Federal 
grant-in-aid, secured through the Federal 
Security Agency, which guarantees half 
the cost, if the hospital raises the 
other half. 

Spohn’s half of the million will be 
raised through private subscription, and 
financed through a loan within the order 
of the Sisters of Charity of the In- 
carnate Word, of which she is a 
member. 

The addition will contain the X-ray 
department, pathological laboratory, a 
four-room operating suite, a home for 
the Nuns, and 92 hospital beds. It will 
be a five-story building and will double 
the number of beds at the hospital. 


~~ 





ae 


Construction Progresses on 
Providence Hospital, El Paso 

Providence Hospital, El Paso, is rising 
rapidly and is 15 per cent completed. 
Concrete has been poured for the base- 
ment, ground and first floors of the 
six-story building. 

The contractor announced that con- 
struction is 30 days ahead of schedule. 

Service and diagnostic facilities have 
been worked out to take advantage of 
a sloping site. In addition, two double 
nursing units with a central core will 
provide four wings in the form of a 
cross. 

Providence will be the only hospital 
in the Southwest with refrigerated air 
conditioning in each of its 272 rooms. 

Construction is of reinforced concrete 
with an exterior of buff face brick 
trimmed in limestone. 

The building will be 100 per cent 
fireproof. If fire were to break out in 
any specific wing, patients would be 
assured of protection because they could 
be transferred to another wing on the 
same floor. Large fire doors would be 
closed to confine the blaze. 

The basement will contain the ambu- 
lance entrance with canopy, laundry, 
store rooms, boiler and maintenance 
rooms, and the central oxygen supply. 
Operating rooms, emergency treatment 
room, and space for X-ray therapy, 
laboratory, physical medicine, main 
kitchen and dining room are on the 
ground floor. 

Reception desks, waiting rooms for 
visitors, and administrative offices are 
on the first floor. There will be a 
fountain and snack bar for persons 
visiting patients. 
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New Oujas 
THAT ARE PRACTICALLY SODIUM-FREE 
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PER 4 OZ. SERVING 
Beef Consomme. . . . 4.8 mg.— 4.8 parts in 120,000 
Beet Soup. . . . . . . 4.8 mg.— 4.8 parts in 120,000 
Chicken Soup... . 1.0mg.—1 part in 120,000 
Chicken Consomme ....8 mg.— less then 1 part in 120,000 
Vegetable Soup. . . . 1.0 mg.— 1 part in 120,000 


—TWE WESULTS OF FLAME PHOTOMETER TESTS MADE BY AN INDEPENDENT” 
TESTING LABORATORY AND BY A STATE UNIVERSITY LABORATORY 


A treat for patients who tire of their restricted diets, a 
boon to the dietitian who is responsible for a varied 
nourishing menu containing little sodium. Dietitians 
across the country already praise this new food specialty 
developed just weeks ago by our research laboratories. 


In these new soups and consommes, absolutely NO 
sodium or metalic ions are added for flavoring. Instead 
a special hydrolysized protein seasoning provides flavor 


without sodium. 


Delicious, easy-to-prepare in seconds. 


LOW in cost, 


and practically FREE OF SODIUM. You will want to 
serve these soups now, during the cold winter weather. 


WRITE FOR COMPLETE INFORMATION 


BERNARD Foop inoustries, INC. 


MAIN PLANT: 559 W. FULTON STREET, CHICAGO 6, ILL. 
AMERICA’S FASTEST GROWING SUPPLIER OF 





FINE FOOD SPECIALTIES TO THE INSTITUTION 





Facilities for X-ray, all types of med- 
ical laboratories, and deep X-ray ther- 
apy for cancer patients are planned. 

The hospital is being constructed with 
the assistance of the U. S. Public Health 
Service, which is contributing $500,000 
of the cost under the Hill-Burton Act. 
Total cost is estimated at $3,030,000. 


Children’s Unit Expanded 
at Hotel Dieu, El Paso 

Sixty beds will be available for chil- 
dren when the new pediatric department 
of Hotel Dieu, El Paso, is completed. 
This is almost three times the capacity 
of the present pediatric department. 





The new unit will be on the second 
floor of the $2,650,000 addition, for 
which a drive for $450,000 to complete 
the building fund is now underway. 

The new department will have private 
rooms where parents may remain with 
children and rooms for segregation of 
different types of cases and diseases. 

Other innovations will include a 
special premature unit, formula room 
and crippled children unit, complete 
with the modern equipment. 

E| Paso artists have offered to donate 
their services in decorating walls of the 
new unit, 


(Continued on page 72A) 






























PHYSICIANS & HOSPITALS 


SUPPLY COMPANY 3 


MINNEAPOLIS, MINNESOTA 


pound in 1% 


sanitation uses. 


“Ulmer” today. 


PHENEEN SOLUTION ~2¢/nee” 


@ Fast acting, high potency germicide 


DOINND--22--<0ercnecnees sence 
Pe  crtiniisacituadcesiite 


@ Rust-inhibitor protects instruments 


You can be confident your fine surgical instruments are 
safe from rust or corrosion when you place them in 
PHENEEN Solution. 
contains a specialized brand of quaternary ammonium com- 
concentration 
been positively established by private and commercial bac- 
teriological laboratories. PHEENEN SOLUTION “Ulmer” 
is also an excellent all-purpose germicide for disinfecting and 


PHENEEN SOLUTION “Ulmer” 


(1:100). Its effectiveness has 


PHENEEN SOLUTION “Ulmer” is pleasant to use—odor- 
less, colorless, nontoxic, and pleasantly emollient to the skin. 
PHENEEN SOLUTION “Ulmer” is not alcoholic; there- 
fore, because it does not evaporate readily, it is economical. 
It does not leave residues on your instruments or glass con- 
tainers)s PHENEEN SOLUTION “Ulmer” is supplied in 
gallon bottles with full instructions. Clip coupon below and 
send for your free sample bottle of PHENEEN SOLUTION 


' PHYSICIANS & HOSPITALS 


1 414 South Sixth Street, Mi poli 


Please send me my free bottle of PHENEEN SOLUTION “Ulmer,” 
the fast acting, high potency germicide. 


SUPPLY CO., Inc. 
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UTAH 


Double Celebration Held at 
Holy Cross, Salt Lake City 

The Sisters of the Holy Cross and 
the board of lay trustees recently in- 
vited the public to attend the ceremo- 
nies of the diamond jubilee of Holy 
Cross Hospital and the dedication of 
the Holy Cross Hospital School of 
Nursing. 

His Excellency, the Most Rev. Duane 
G. Hunt, D.D., Bishop of Salt Lake, 
was celebrant of a Solemn Pontifical 
Mass of jubilee in the Cathedral of the 
Madeleine. 

The Very Rev. Ignatius Smith, O.P., 
Ph.D., of the Catholic University of 
America, gave the address at the dedi- 
catory service held in the school of 
nursing. 





WASHINGTON 


New Wing Completed at 

St. Joseph's, Bellingham 

The new wing adjoining the present 
fireproof structure of St. Joseph’s Hos- 
pital, Bellingham, started in April, 1949, 
has been completed and was blessed by 
the Most Rev. Thomas A. Connolly 
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Rev. John Horan, Rev. F. Deitmaring 
and Rev. S. Wille. 

Built at a cost of $683,000 with 
Federal aid, it adds 35 new beds as 
well as other facilities for children, or- 
thopedic and pediatric, also new de- 
livery rooms, nurseries, etc., for the 
obstetrical, and new surgeries for the 
surgical department. 

The first floor which opens out onto 
the flower garden terrace of the hos- 
pital, includes the pool and physiother- 
apy department in the original adjoin- 
ing unit, to which a Hubbard tank 
has been added. Along the entire width 
on the bay side runs the glassed-in 
play terrace, the roof of which provides 
an open terrace for the floor above. On 
the first floor are the additional wards 
and rooms for crippled children. Rooms 
are finished in two or more colors. 

The second floor is used for class- 
rooms for the crippled patients and 
those of the pediatric wards, as well as 
for handicapped children who are out- 
patients. The gymnasium and the oc- 
cupational therapy rooms are also on 
this floor. 

On the third floor is the pediatric sec- 
tion which consists of wards, treatment 
rooms, diet kitchen and other facilities. 

The entire fourth floor adjoining the 
present obstetrical department supplies 
additional delivery rooms, preparation 


assisted by Rev. William Gallagher, 


rooms, labor rooms, also five nurseries, 
with 25 bassinets, with a nursery for 
premature babies with incubators, also 
formula room, and other facilities. 

On the fifth floor there are four sur- 
geries for major operations, one for 
minor operations and one for fractures. 
There is also the urological department 
with X-ray. Adjoining the surgeries are 
the most modern sterilizers, doctors’ 
scrub-up and preparation rooms for 
nurses, conveniently located. Prepara- 
tion rooms for patients are also in- 
cluded, as well as recovery rooms, etc. 
Both obstetrical and surgical floors have 
doctors’ and nurses’ lounges, reading 
rooms, rest rooms, kitchens, lockers, 
showers, etc. 

The use of acoustical tile throughout 
the new wing contributes greatly to 
“hospital quiet.” The elevator moves 
silently, swiftly, automatically between 
floors and the roof garden, which has a 
beautiful view of the city and bay, also 
the Canadian Cascades and San Juan 
Islands. 

This year marks the sixtieth anniver- 
sary of St. Joseph’s Hospital, which 
was the first foundation of the Sisters 
of St. Joseph of Newark in the West. 
Mother M. Teresa, afterwards the sec- 
ond Mother General, and Sister M. 
Stanislaus arrived at Bellingham, then 
Fairhaven, on the eve of the Feast of 
(Concluded on page 74A) 
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Sixty-five years ago, the first 
completely safe milk for babies— 


evaporated milk—was developed 
by Pet Milk Company. The new 
process destroyed the germs of 


disease which often made cows’ 


milk a dangerous food for babies. 


At the same time, Pet Evaporated 





Milk proved to be more easily 
digested than other forms of milk. 
Heat sterilization so changed the 
nature of the protein that it became 
soft and friable, resembling human 


milk in digestibility. 


Then, Pet Milk was homogenized 
to distribute its butterfat evenly. 
Every drop was made uniformly 


rich in ail] the food values of milk. 





When research proved that addition 
of vitamin D to milk would prevent 
rickets and promote optimal 
growth, Pet Milk was fortified 

with the recommended level of 400 


units of vitamin D to the quart. 





Later, when pure crystalline vitamin 
D3 was developed Pet Milk was the 
first to use this improved form of 


vitamin D for the fortification of milk. 


Favored Form 
of Milk for 


Infant Formula 














PET MILK COMPANY, 1481-A Arcade Building, St. Louis 1, Missouri 
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LOWER 
HOSPITAL 
CEILINGS... 


With 
SMOOTH CEILINGS SYSTEM 


LOWER COST TOO... the teahi 


Hospital in Honolulu is another of many hos- 
pitals that is taking advantage of SMOOTH 
CEILINGS SYSTEM'S lower ceilings. By elimi- 
nating column caps, drop panels and beams, 
SMOOTH CEILINGS SYSTEM allows simpler, 
more economical heating, wiring and plumb- 
ing installation and reduces concrete form 
and finishing costs. 


ADVANTAGES e« « « Lower ceilings 


without beams make air conditioning and 
lighting more efficient and allow greater 
freedom for easy installation of special 
equipment. 


SPECIAL STEEL 


imbedded in the concrete slab 
in place of column capitals. 
SMOOTH CEILINGS SYSTEM 
meets all building code stand- 
ards. Its strength and rigidity 
have been proven under the 
most adverse conditions. 


GRILLAGE 
used with re- 
inforced-con- 
crete column. 


GRILLAGE 
used with 
structural- 
steel or steel- 
pipe column. 


Descriptive Bulletin 
WRITE BY iu 
FOR tion on how you can 
YOUR save with SMOOTH 
COPY CEILINGS SYSTEM. 
TODAY! 


SMOOTH CEILINGS 
SYSTEM 


Metropolitan Life Bidg., Dept. L 
MINNEAPOLIS, MINNESOTA 
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(Concluded from page 72A) 


| the Assumption, 1890. Funds were so- 


licited, and the first structure opened 
for patients on January 9, 1891. It was 


| blessed by Rev. J. B. Boulet, and 
| christened “St. Joseph’s Hospital” by 
| the Very Rev. Peter Hylebos, Vicar- 
| General and Delegate of Bishop Junger. 


WISCONSIN 


St. Clare Addition, Monroe, 
| to Be Finished by April, 195) 


A new five-story addition and other 
improvements to St. Clare Hospital, 
Monroe, are expected to be completed 
about April, 1951, hospital officials have 
announced. 

Changes and revisions of original 
specifications and alterations of ideas 


| on lesser additions and improvements 
| have combined to delay placing the 
| complete institution on an operating 


basis. 
Construction of the additions was 


| started in the fall of 1949. The new 
| wing is be’ng added to the north side 
| of the hospital building. Completion of 
| the new portion will give the hospital 
| accommodations for close to 150 adult 
| patients. 


An isolation ward for contagious dis- 


| ease patients and development of hy- 


drotherapy, electrotherapy, and physio- 
therapy departments will add to the 


| hospital's efficiency. 





Even the kitchen is in line for en- 
largement and improvement according 
to present plans. A new underground 


brine tank for the water softening sys- 
| tem also is being installed. 
GRILLAGES . .” . are | 
| the third floor of the older part will be 
| converted 


Rooms vacated by staff members on 


to accommodate patients. 
Staff quarters will be set up on the 
fifth floor of the new section. 

A women’s auxiliary for St. Clare 
Hospital was formed recently with the 


| purpose of furthering good public re- 


lations and assisting in providing added 
comfort for hospital patients. 


Work Begun on St. Joseph's 
Hospita! in Rice Lake 


Bishop Albert G. Meyer of Superior 
broke ground for the new wing for St. 
Joseph’s Hospital in Rice Lake and con- 
struction work has begun. 

The new wing will add 47 beds to 
the present hospital and will provide a 
new surgical suite, new G-ray and labo- 
ratory facilities, a new obstetrical de- 
partment and a remodeled dietary de- 
partment. The cost is approximately 
$570,000, of which 45 per cent will be 
provided by the Federal government. 

The hospital is operated by the Sis- 
ters of St. Francis. 
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Make Sunday 
a Bright Day 
for Your Patients 
with 


Spee 
Sunday Tray 
Appointments 


Here’s an easy way to 
show your interest in 
your patients’ well be- 
ing. Use Aatell & Jones 
special Sunday paper 
napkins and tray covers. 
Sunday is a bright spot 
in your patients’ week 
with these cheerful, 
colorful paper tray 
appointments adding an 
attractive note to the 
meals. 


Bright, cheerful sur- 
roundings do much in 
speeding a patient’s re- 
covery. Aatell & Jones 
holiday and Sunday 
paper tray appoint- 
ments, through their 
lively and colorful de- 
signs, lift patients’ mo- 
rale. They mean more 
sanitary service, too, 
with a clean new tray 
cover for each serving. 


Order NOW for 
immediate delivery. 


Aatell 


& 
Jones, Ine. 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA 
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IS THE 
SURGEON’S 
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HOW IMPORTANT s . 


Comfort p 


CONSTANT RESEARCH MAKES ANGELICA FIRST IN HOSPITAL APPAREL DEVELOPMENT 







he surgeon reaches for a scalpel .. he bends over the patient. . 
the operation may last 2-3-4 hours. His freedom of move- 
ment and comfort are vital to the operation's success. Angelica 
operating gowns provide that comfort and freedom of movement 
...no binding, no looseness and completely capable of withstand- 
ing the punishment of long operations. 
ANGELICA SURGEON GOWN...STYLE 606 
1 Roomy raglan sleeves for freedom of movement. 
2 Tunnel belt and reinforced yoke for greater comfort. 
3 Absorbent snug-fitting double stockinette cuffs. 
4 Overlapping back panels for greater sterility. 
5 Full-cut, 54-inch finished length, full sweep. 
6 “Green - Line’ combed yarn bartacked tape ties. 


Wide choice of exclusive Angelica fabrics, colors: jade green or white. 
Angelica Hospital Apparel Is Designed For 
Maximum Comfort, Durability And Economy 


( ® See your Angelice 
representative 


UNIFORM CO. 
1427 Olive, St. Lovis 3 177 N. Michigan, Chicago 1 
107 W. 48th, New York 19 1101 S. Main, Los Angeles 15 
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CHICKEN 
BEEF 


CHICKEN—SALT 
FREE 


BEEF—SALT FREE 
ed ied.¢3. B, lele]+] 8 33 
CHICKEN RICE* 
BEEF VEGETABLE 


*With Chicken 


¢ BEEF BARLEY 


¢ ONION (WITH 
TOASTED ONION 
FLAKES) 


¢ GREEN PEA 


¢ CREAM OF 
MUSHROOM 


¢ CREAM OF POTATOE 


Meat 


AD. SEIDEL & SON INC. 


1245 to 1257 W. Dickens Avenue, Chicago 14, Ili. 
FIFTY-SEVEN YEARS OF QUALITY FOOD SERVICE 


New Supplies and Equipment 


Production, Service, and Sales News for Hospital Buyers 
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Film Drier 


A new type of film drier that is ideally 
suited to the small X-ray department 
announced by 


has_ been the General 








The New G.E. “Aridair” Drier for 
X-Ray Films. 
Electric X-Ray Corporation. Priced 20 
per cent lower than its predecessor 
model, the new Aridair Drier is quieter, 
less subject to rusting, faster-drying, 
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and greatly improved in design and ap- 
pearance. It is available in two-tone 
pearl-gary, fine-wrinkle enamel over a 
bonderized sheet metal cabinet. Capacity 


is up to twelve 14 by 17 in. films in 
standard hangers. 

For information write to General 
Electric X-Ray Corp., 4855 Electric 


Ave., Milwaukee 14, Wis. 


Shampaine Purchase 

The controlling interest in the W. D. 
Allison Company, Indianapolis, makers 
of physician’s furniture and dental cab- 
inets, was acquired by the Shampaine 
Company on December 1, 1950. Indi- 
vidual sales policies of the Shampaine 
and Allison Companies will continue to 
be determined and handled separately 
and independently. 


Wyandotte Promotion 

The appointment of Fred M. King as 
market development manager of special 
detergents is announced by Robert L. 
Reeves, general manager of the J. B. 
Ford Division of Wyandotte Chemicals 


Seidel’s Soups 
Reduce the High Cost of Meat 


The delicious ‘home brewed” goodness 
of Seidel’s extra rich soups—concen- 
trated for economy and quick, easy 
preparation—makes them extra popu- 
lar among hospitals from coast to 
coast. Extremely nourishing. Noth- 
ing to add except water. Always 
uniform in flavor, quality and 
quantity. Large hospital size. 
Generous individual servings 

cost about one cent. Write for 
prices — today. NOTE: Also 

packed in sealed tins suit- 


° ,nc Es 
able for overseas shipment. ~ "4 
Pieces = O ° 

¢ 
e . ion 
“_ = 
° ° 
4 ~ 

L ® 


o 
.. . ° 
FOOD SERVICE 


Corporation. Mr. King replaces Harry 
A. Rightmire. who retired Jan. 1, 1951. 
Mr. Rightmire began his career with 
Wyandotte in May, 1924, as a sales 
representative | 
in Detroit. He 
has achieved 
wide recogni- 
tion as a di- 
rector in the 
manufacturers’ 
associations. He 
attended many 
Catholic Hospi- 
tal Association 
conventions. 
Mr. Rightmire 
will continue 
temporarily 
with Wyan- 
dotte in a con- 
sulting capacity 
and on special assignments. 





H. A. Rightmire 


Seamless Rubber Appointment 

Mr. Thatcher Lane, president of The 
Seamless Rubber Company, has an- 
nounced the appointment of Mr. Arthur 
R. Gow as executive vice-president and 
general manager of the company. In 
1930, Mr. Gow was appointed produc- 
tion manager and he was appointed vice- 
president and factory manager of The 
Seamless Rubber Company in 1941. 


(Continued on page 78A) 


HOSPITAL PROGRESS 

































A “METHOD OF CHOICE” FOR THE 


PREOPERATIVE SKIN PREPARATION OF PATIENTS 











(hy 
(2% of soap content) 


ANTISEPTIC LIQUID SOAP 


Extensive studies by Kraissl (1) demonstrate the 
superiority of SEPTISOL WITH HEXACHLOROPHENE 










* over customary methods of skin preparation . . . 
" prove that SEPTISOL is more effective yet not 
irritating. 

2 






Note these advantages of SEPTISOL for preoperative 
preparation of the skin: 

e GREATER BACTERICIDAL EFFICIENCY 

Studies (1) of 9,000 tests on highly 

contaminated skin show that a 

soap such as SEPTISOL pro- 

vides superior bacteriostatic 






























METHOD OF 
arry CLINICAL USE 


with Twenty-four hours before 
the operation, wash the skin 











sales : — 
area thoroughly with a efficiency. 
moist sponge and SEPTISOL : ta 
(undiluted). Ample lather is «NO IRRITATION — Clin- 
produced for skin shaving ical use of SEPTISOL 
which may be performed in more than 1,500 pre- 
at the same time. Wipe off . = 
the lather and cover with a operative skin prepar- 
' sterile towel. Immediately ations (1) revealed only 
t before the operation, re- ai er 
one instance of irritation 
peat the SEPTISOL wash nage , 
using two lathering periods F in the prepared area. 
woh phonnmnedge sy » EASY TO USE—SEPTISOL 
total exposure of 3 min- limi . wes f 
i utes. Remove excess soap € iminates pre paration oO 
; with a sterile towel. The complicated solutions ...pro- 
i operative field is then isol- vides thorough cleansing in 
ated with sterile towels in iia : : Ging 
the usual manner. No other addition to antiseptic action. 
eee FOR THE SURGEON'S PREOPERATIVE WASH 
quired. . MNT ‘ 
° If you are not already using SEPTISOL in 
h your scrub-rooms, we urge you to try this 
e = ° “2 “ne 
oa surgical soap that assures surgical cleanliness 
ur with only a 3-minute brushless scrub. 
1d 
[n 
c- (1) Kraissl, Cornelius J., M.D., F.A.C.S., Hacken- 
VE STA [_INc. sack, New Jersey, “Clinical and Laboratory 
a Evaluation of G-11 (Hexachlorophene) as a 
7 4963 MANCHESTER Preoperative Skin Bacteriostatic Agent”, 
ST. LOUIS 10; MO. PLastic AND RECONSTRUCTIVE SuRGERY, Vol. 
5, No. 6, June, 1950. 
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ALL YOUR 
NEEDS FROM 


ONE 
SOURCE 
OF SUPPLY 


@ Gathered together 
under one roof are all 
the needs for servicing 
a hospital, from the basic 
necessities to the many 
comfort-making acces- 


sories. 


@ All products are made 
of finest quality materials 
in modern, easy-to-clean 
designs, tested for guar- 
anteed satisfaction 

builds prestige and good- 


will. 


=>” 


Whatever your needs, 
whatever the quantity, 
MILLS has them 
for you 





= 
=~ 
_ 
” 


HOSPITAL SUPPLY CO. 
6626 North Western Ave. 


Chicago 45, Illinois 


x 7 
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(Continued from page 76A) 


Hausted Moves 


The Hausted Mfg. Company of 


Medina, Ohio, has just completed the 
transfer of all manufacturing activities 
to its new plant in Medina. The Hausted 





The New Hausted “Easy Lift’’ Wheel 
Stretcher. 


“Easy Lift” wheel stretcher, now com- 
pletely manufactured in the new plant, 
is designed to decrease the burden of 


| patient transportation. The top tilts and 


the patient can be quickly and easily 
transferred by one attendent while re- 
maining in an inert position. 

Literature on the stretcher is avail- 
able from The Hausted Manufacturing 
Co., Medina, Ohio. 


Operating Table 

The Shampaine Company is now mak- 
ing a new operating table called the 
S-1502. It is a major operating table 
and can be adjusted from 31 inches to 





Shampaine S-1502 Major Operating 
Table. 


46 inches in height. All possible adjust- 
ments and attachments are applicable to 
this new table. 

For information write to the Sham- 
paine Company, 1920 South Jefferson 
Ave., St. Louis 4, Mo. 


New Cutter Plant 
Chattanooga, Tennessee, 
chosen by Cutter Laboratories, 


is the site 
Berke- 


(Continued on page 80A) 





IMPORTANT 


to every 
SURGICAL SUPERVISOR 


Only ATI 
STEAM: CLOX 
Check all Ax* 


.| The 3 Essentials 
ilization: Timez 















Fae 
3 
Qa 
~ 
o 
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or are $ enough. 
You need the combines action of 
all thrge. That is why more and 





e safe arding/ patients by 
Steam,Clox tag/in every sur- 


No matté¢r what the temperature 
> TIME and st pressufe inside your 
autoclave, ATI Syeam-Clox can NOT change 
color until ex long engugh for destruc- 
tion - all bagteria—with dn ample margin 
of safety. 

+ STEAM If instead bf pure bacteria- 

killing se .» you have resid- 

ual air in your autoclav¢, a longer exposure 

is definitely required to ill the bacteria—and 

to turn ATI Steam-Clox/from purple to green. 

2 TEMPERATURE Lower temperature 

requires a longer 

time to destroy bacteria—and to change ATI 
Steam-Clox from purple to green. 


Write for Free Samples 
ASEPTIC-THERMO INDICATOR CO. 
Dept. 924, 5000 W. Jefferson BI., Los Angeles, Cal. 








Keeps Food 
HOT ° COLD 


3072 















The M G STAINLESS 
STEEL SERVER is tried 
and proven... the 
solution to retaining 
appetizing food 


STAINLESS STEEL 
INSET DISHES — 
For vegetables, sal- 


ads, desserts, etc. 

One inset Dish in. temperature! Stacks 

cluded with each M easily. Designed for 
Server. long, sanitary service. 


Four additional in- 


set dishes to com- Amazing results, 


plete the set avail- ‘!deal for hospitals, 
oble at extra cost. institutions, etc. 


? Write for detailed inf: ai, 
2 


MiG) MG SERVER, INC. 


SERVER’ P.O. Box 683, Sheboygan, Wis. 
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am, Essentials of Medicine 

si by Charles Phillips Emerson, Jr., A.B., M.D., 
—_ and Jane Elizabeth Taylor, R.N., B.S., M.Ed. 
om of 

I The significance of nursing care in the prevention 
ei and treatment of disease and the basic scientific 
ae and sociologic principles underlying such care are 
anae thoroughly correlated. This edition has been well 
rgin revised to include current findings and new 
ria. methods. Also new in this edition are the orienta- 
= tion sections and clinical situations which help 
— the student to understand and evaluate concepts 
amd discussed. Throughout, in the discussions of vari- 
ATI ous diseases, effective nursing care is shown to 

center about care of the patient as a person. 

co. 

» Cal. 16th Edition, 1950. 2nd Printing. 836 Pages. 
a 191 Illustrations, 5 Plates in Color. $4.00 


Nurses Handbook of Obstetrics 


by Louise Zabriskie, R.N., and Nicholson J. 


ES 
ES East M.D 
Es 4stman, ML. 
3 
= 


This comprehensive text covers all phases of ob- 
stetric nursing. The social and public health 
aspects are emphasized in relation to the nursing 
problems in home and hospital care. Especially 
noteworthy are the many illustrations, carefully 
selected to supply visualization of the concepts 
presented. Two important subjects, “Childbirth 
y) Without Fear” and “Rooming-In”, were added in 


the current printing. 


8th Edition, 1948. 5th Printing. 716 Pages. 



















376 Illustrations. $4.00 335 Illustrations, 9 Plates in Color. $4.00 
ESS 
ied 
the — 
SS —————“—< -  —  —————————— a ee ee eee 
od J. B. LIPPINCOTT COMPANY, E. Washington Square, Philadelphia 5, Pa. 
_ LI P P ! N 3s '@) T T PLEASE SEND ME: 
a O Essentials of Medicine, Emerson and Taylor, $4.00 
“% N S| N G O Nurses Handbook of Obstetrics, Zabriskie and Eastman, $4.00 
4 U 4 ; O Essentials of Pediatrics, Jeans, Rand and Blake, $4.00 
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Toward More Effective Nursing Care... 
3k Principles and Applications 


Essentials of Pediatrics 


by Philip C. Jeans, A.B., M.D., Winifred Rand, 


A.B., R.N., and Florence G. Blake, R.N., M.A. 


The nurse-patient relationships are emphasized in 


this text, which presents an integrated study of 


growth and development of the child in health 
and disease. Various disease entities occurring in 
childhood are discussed in detail, while the im- 
portance of understanding the processes of normal 


development is stressed. 


4th Edition, 1946. 10th Printing. 628 Pages. 
86 Illustrations, 9 Subjects in Color. $4.00 


Surgical Nursing 


by Eldridge L. Eliason, M.D., Sc.D., F.A.C.S., 
L. Kraeer Ferguson, M.D., F.A.C.S., and Lillian 
A. Sholtis, R.N., B.S., M.S. 


Pre - and postoperative care, principles and tech- 
nics of surgery are considered, and the nurse's re- 
sponsibility in the care of the patient as a person 
is clarified. This revision presents discussions of 
latest surgical developments, a greatly expanded 
account of bedside nursing in relation to the 
surgical patient, and the social, economic and 
public health aspects related to surgical conditions. 
Clinical situations at the end of each unit aid 
the student in assimilating and applying the 


knowledge gained. 


9th Edition, 1950. 2nd Printing. 674 Pages. 


O Surgical Nursing, Eliason, Ferguson and Sholtis, $4.00 


. TEXTS BUMUEIE Name ee 


Pt to dn whi lind ee eee ti shie Shae eCRO Reuse scodnwds 


[) Charge my account 


~) Cash enclosed 
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NS FIREMEN EVERY 10 FEET 


All Fires Are Extinguishable. GLosBE pro- 
tection controls the FIRE menace, and 
places “strictly preventable,” “partly 
preventable” and “cause unknown” 
FIRES all in the one class... 
able. Install GLOBE Sprinklers now. 


GLOBE AUTOMATIC SPRINKLER CO. 
NEW YORK...CHICAGO...PHILADELPHIA 
Offices in nearly all principal cities 


THEY PAY FOR THEMSELVES 


Write 
. ‘ for 
extinguish- free 
folder 


Bed Lifter 

The Bunn “Aidomatic” bed lift pro- 
vides the hospital with an inexpensive 
means of easing the patient. The Bunn 


New Supplies 





(Continued from page 78A) 


ley, Calif., for its new hospital solu- “Aidomatic Multiple” Hydraulic Bed 
tions plant, which will service the Lift when installed on a completely 
southern and eastern market. T. R. adjustable bed provides facilities for 


Sandberg, Cutter Works Manager, an- moving a patient down to a low position 


nounced. The plant, which will employ 
an estimated 75 people, will be located 
in the former Mars Field Section of 
East Chattanooga. Construction of the 
plant will begin immediately. 


Oxygen Pipeline 

“Central Oxygen Pipeline Planning” 
is the subject of a new 20-page brochure 
obtainable from the Ohio Chemical and 
Surgical Equipment Company. The bro- 
chure describes the company’s custom 
planning service and gives complete de- 
tails about oxygen manifold systems and 
maintenance of oxygen pipelines. 

Write for form No. 2055, Ohio Chem- 
ical & Surgical Equipment Co., 1400 
E. Washington Ave., Madison 10, Wis. 


Angelica Changes Name 

Angelica Jacket Company, St. Louis, 
Mo., manufacturers of washable service 
uniforms, recently changed its name to 
Angelica Uniform Company. 
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The New Bunn “Aidomatic” Bed Lift. 


Ee mma 


Cdl 


old fashioned 


value 


yours in the improved 


STANDARD-!IZED 
full sweep 


CAPE 


S 


for professional 
smartness on a 
professional budget 


TANDARD APPAREL COMPANY 
1815 EAST 24th STREET 
CLEVELAND 14, OHIO 


for getting in and out of bed. It will 
raise or lower the head and raise or 
lower the foot. A dial at the side of 
the bed can be set by the patient before 
he uses the toggle switch. 

Write to The John Bunn Corp., for 
further information, at 157 Ashland 


Ave., Buffalo, N. ¥ 


(Continued on page 92A) 
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Babies eren’t 
all that need 





Babies aren’t all that need iden- 
tification in hospitals. Mix-ups 
happen much more frequently to 
linens, equipment and wearables. 


The result is loss, misuse, argu- 
ments and even danger from con- 
tamination. 


Management efficiency, personal 
efficiency, both require marking 
for positive identification. The 
name of hospital or personal 


WOVEN NAMES owner, ward or _ department 
woven into a Cash’s Name Tape 
protects your belongings perma- 
nently, economically. 

Cash’s Woven Names are sani- 


tary—stand boiling—won’t run 


Personal Name Prices © fade—last as long as the ar- 
ticles they mark. Easy to attach 


3 Doz. $2.25 9 Doz. $3.25 with thread or Cash’s NO-SO 
6 Doz. $2.75 12 Doz. $3.75 Boilproof Cement (25c a tube). 


Ask your So. Norwalk 14, Conn. 

Dept. Store y or 
or write us your Ss 6208 So. Gramercy PI., 
requirements. Los Angeles 44, Calif. 

















VAPOR: ALL riwataron | 
Now Equipped 
with 
AUTOMATIC 
ELECTRIC 


CUT-OFF 












When vaporizer boils dry, cur- 

rent cuts off automatically un- 
til water is replenished and 
thermostat reset. Vapors start 
quickly. Visible water level 
and fully encased heater. Automatic 
cutoff on Models EV24 and EV22. 
Intermittent thermostat on Model 
EV6. For A.C. only. Separate medi- 
cine chamber. Hospital-tested and 
proved for safe, trouble-free efficiency. 


. > 
SW @ ees 


USED IN Model EV22. .6 hours, $12.95 
HUNDREDS OF HOSPITALS Model EV6...1 hour, $ 5.95 
& THOUSANDS OF HOMES West Coast Prices Slightly Higher 


Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. °"sj;." 


© Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers _/ 





¥ 
e 
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THORNER 
SILVER 









135 Fifth Avenue, New York 10, N. Y. 


THORNER BROTHERS 





FREE 


CATALOG 


7 
BOOKS NURSES 


® FOR SCHOOLS OF NURSING ¢« ALL OF YOUR 
BOOKS FROM ONE SOURCE « A DEPOSITORY 
FOR ALL PUBLISHERS ¢ SAVE TIME, MONEY 
Our specialty is supplying schools of nursing with 
books. We pride ourselves on our facilities to serve 
them, on our large stocks. We carry at all times a 
complete assortment of all medical and nurses books 
of all publishers. 

When you buy your textbooks and supplementary 
material from one source, your bookkeeping is sim- 
plified — only one account need be carried. Regular 
school of nursing discounts are allowed on these 
orders. No order is too small. We'd 

like to serve you in every possible way. 


ILLINOIS MEDICAL BOOK COMPANY 
Dept. HP, 114 W. Chicago Avenue 
ot tp 10, IHlinois 
Ed dT. President 
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ILLINOIS MEDICAL BOOK COMPANY ¢ 
114 West Chicago Avenue, Chicago 10, Illinois 
Please mail me, without any obligation on my 
part, your 1950-51 Catalog of Nurses’ and Med- 
ical Books, postage paid. 








NAME 7? 
ADDRESS i 
CITY. ZONE STATE | We can supply 





. * b 
Indicate bere whether Director of Nursing or otherwise. lubed? _ 
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To Clean Hospital 


The BETTER and EASIER Way 


and Surgical Instruments 


Ware 





Hospital cleaning 


%& REMOVES DIRT, BLOOD, TISSUE FROM 
GLASS AND PORCELAINWARE OR 
SURGICAL INSTRUMENTS 


— makes them sparkling and surgically 
clean, film-free and streakless. 


WORKS EQUALLY WELL IN HARD OR 
SOFT WATER 


— hard or soft, hot or cold, dirt, grime 
and grease lift right off. 








CONTURA ie PRESSOPLAST 
Reg. U.S. Pat. Off. Reg. U.S. Pat. Off. 
The Combination 
Pressure Gandage 
(Pat. Applied For) 
In the Treatment of 
PHLEBITIS 
Thrombophlebitis 
Phlebothrombosis 


VARICOSITIES 

LEG ULCERS 
LEG ECZEMAS 
SWOLLEN ANKLE 


due to venous or 


traumatic edema 


SPRAINED ANKLE 
ARTHRITIS 


of toe, foot, ankle 
and knee joints 


BURNS 
Literature on Request 


Medical Fabrics Co., Inc. 


10 Mill Street Paterson 1, N. J. 
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is made easy with ALCONOX 
the accepted Hospital Cleaner 


Consider these ALCONOX advantages: 


%& SAVES TIME, SAVES ENERGY * USERS LIKE IT 
— simply wash and rinse; towelling a buy ALCONOX for every depart- 
practically unnecessary.  ALCONOX — —a N. Y. Hospital 
AVAILABLE IN ae | 
i. if & Serrerrerercy Price $ 1.95 
nage pny _} eer ib — If your dealer cannot supply 
Bag of 50 Ib... ceeeeeecees q eo you, write for literature and 
Barrel of 300 th...... 22.2000. . samples. 
DEPT. HPI 
ALCONOX, INC. 


%& ECONOMICAL 


— a spoonful makes a whole gallon of 
active cleaner. 


%& RECOGNIZED AND ACCEPTED 
— for over ten years in leading hospitals, 
surgical clinics and scientific laboratories 
as the scientifically correct cleaner for all 
types of instruments and equipment. 


61 Cornelison Avenue 
Jersey City 4, N. J. 
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(Continued from page 80A) 


Adjustable Floor Lamp 


The Tomac “Adjusto” is a new type 
of floor lamp that throws light in any 
direction for the convenience of staff 


New Tomac “Adjusto”’ 


Floor Lamp. 


and patients alike. It is constructed to 
adjust easily and stay put at the angle 
desired. 


For information write to the Ameri- | 
can Hospital Supply Corporation, Gen- 


eral Office, Evanston, Ill. 














Radiographic Table 


A new radiographic table has been 
developed by the Picker X-Ray Cor- 
poration. The table, called the “Con- 
stellation,” tilts from the vertical posi- 
tion to a true 45° Trendelenberg. It is 
made narrower and lower than the con- 
ventional table so that examinations can 
be made more easily. All locks are 
magnetic. 

Information may be obtained from 
the Picker X-Ray Corp., 300 Fourth 
Ave., New York, N. Y., or any local 
office. 


Clinic Light 

Prometheus Electric Corp. has in- 
troduced a new surgical examining light, 
the Maxi-Vision Office and Clinic Sur- 
gery Light. 

It provides an intense field of light, 
sufficiently large for all minor surgery. 
The inner tube and extension are fin- 
ished in chrome plate. The base and 
outer tube are finished in enamel. The 
Maxi-Vision is available in a floor model 
which is adjustable from 75 to 30 
inches, and a wall model with a mini- 
mum overall extension of 49 inches. 

For more information write to Pro- 
metheus Electric Corp., 401 W. 13th 
St., New York, N. Y. 

Hospital Lotion and Surgical 
Cleaner 

Will Ross, Inc., has announced two 
new preparations, a hospital lotion, 
AREN and a surgical cleaner, AREX. 
AREN, non-alcoholic, for body mas- 
sage, protects the skin from irritation 
such as chapping, sheet burns, prickly 
heat, etc. AREX is a cleanser for 
rubber, glass, or metal items. 

For further information write to Will 
Ross, Inc., Milwaukee 12, Wisconsin. 


CLASSIFIED WANTS 





Zinser Personnel Service is dedicated to the 
service of trained hospital personnel. If you 
are a nurse Superintendent, Instructor, Dieti- 
tian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Service, 
79 W. Monroe St., Chicago 12, Illinois. 





SITUATIONS WANTED 





(a)RADIOLOGIST; Diplomate American Board 
in Diagnosis Therapy and Radium Therapy; 
training received at university medical cen- 
ter; teaching experience; four years, director 
of radiology, 250-bed hospital. (b) PATHOL- 
OGIST; Diplomate, FCAP; since 1944 
pathologist and director of laboratories, teach- 
ing hospital, during which time he has served 
as associate professor of pathology in uni- 
versity medical school. For further informa- 
tion, please write Burneice Larson, Medical 
Bureau, Palmolive Building, Chicago. 


HOSPITAL PROGRESS 











